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Boca Raton, FL 33434

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e . BOTH FOR LIMITED LIABILITY COMPANY

*

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
Habitity comfpany submits the following statement In order fo change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: _isatrava LLC

2. The mailing address of the limited liability company is : _19209 Sabal Lake dr.

09/08/2004 L.04000066061

3. Date of filing/registration in F loﬁda 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Isabel Traverso

Narne 4 o
1125 97th Street #2 AL )
28 T
Address L) Z -
Bay Harbor Islands, FL 33154 o
City, Statc and Zip T T e
UL e Ly
6. The name and address of the new registered agent and/or office: iy =) = G
“ . 8
Isabel Traverso <L =
ame 7 ”E%x <
19209 Sabat Lake Dr. A
Florida strect address (P.O. Box NOT acceptable)
Boca Raton g, 33434
’ ' City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the omzting agreemegt of the limited liability company.

(Signature of 2 member or authorized representative of 2 member)

| 1sage Tervorso

{Printed or typed name of signee}

I hereby accept the appointment as registered agent
cog};} y'}wi ffg prox_;%}?om of aﬁ! st m?? {ef 4
g

nd agree 1o gct in this capagity. I further agree to
ative toffge prf)g;qr and complete gfg?ﬂanéo cyzy gzctz'gs,

am familiar with an ¢ the obligationg of my position ag registered agent as provided for in
apie; : it z?:}gp imient is bein, %Ied tay fere, Iy rg?fecr%c_ arzog’%zetkg rggz' z}e;g-edo ice
a dres\ A\ fe hat the limited liability company has been notified’in writing c>_fHS this change.

{Signature of Registered Agenty §
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



