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Arent Fox

ATTORNEYS AT LAW

July 26, 2005 ) Marc Moorman
’ Legal Assistant/Business
202.775.5727 pIRECT
VIA FIRST CLASS MAIL 202.857.6395 Fax
moorman. marc@arentfox.com
F iling Officer Reference Number
Florida Department of State 017145.00998
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re: ANDEC, L1.C
Change of Agent
Dear Filing Officer:

Attached please find one original state of change of registered office and registered agent for

ANDEC, LLC. Please process the attached statement and return the evidence of filing to me via
the prepaid envelope enclosed herein. Please feel free to contact at the phone number above with
any questions.

Sincergly,
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Arent Fox piLe

1050 Connecticut Avenue, NW  Washington, DC 20036.5339

WASHINGTON, BC NEW YORK
202.857.6000 pHN  202.857.6395 rax  www.arentfox.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

ANDEC, LLC

2. The mailing address of the limited Jiability company is : _6/0 Anthony D. Gervasio, Managing
Member, 15348 SW 40th Court, Miramar, Fiorida 33027
April 1, 2005

LO5000032457
3. Date of filing/registration in Florida

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:

CT Corporation System

Name
1200 South Pine Island Road

Address
Platation, Flirda 33324

i/
City, State and Zip

st Flcily 33324
6. The name and address of the new registered agent and/or office:

Anthony D. Gervasio

N
15348 SW 40th Court
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Florida street address (P.O. Box NOT acceptable)
Miramar,
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FL 33324
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is ‘
confirmed that aficr the change or changes are made, the Florida street address of the registered office
and the business office of the registe
giabxlity company, it is hereby confirmed
the opcrating

\

ent will be identical. Or, in the casec of a Flor%:ia Iimited

at the change(s) was/were authorized by an affirmative vote of

e members of the limited liability company or as otherwise provided in the articles of organization or
cn %ﬁ Hability company.

(Signature of 2 member oz guthorized representative of 2 member)

Anthony D. Gervasic, Managing Member
{Printed or typed name of signee)

1 hereby

by accept the intment as register
com fy Wi!'il the oﬁ"&?fm of a!l staiu
I tam with ¢
er .
,%rp

agent gnd agree o
eg reiative to i
accept the ob
eSS,

ngcr in t?is capacity. I further agree to
4 e proper and complete ggnnance of my duties,
ligations of my position ag registere. agenzas provided fo
locument Is ‘ngg led 10 mereif‘z;rgﬁect a change in
limited liability company een notifie
(Signature of Reg:#fed Agent)

in
he registered office

in writing oﬁ‘fw change.
INHS18(1059)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00



