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hereby confin at the change(s) was/were authorized by an affirmative vote
] limited liability eoqz%anyo: as otherwise provided in the articles of organization
orthe operating agree 9f the limired Jial
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¢ or chan
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If the limited Liability company is aot organized under the laws of the State of Florida, it ig hercby
confirmed that after the cha are made, the Florida street address of the registersd office
agerl!
is hereby confirmed 51
of the members of the
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions %f sections 603.416 or 608.508, Florida Stasutes, the undersigned limized
Hability comgarqr Jubmits 1A Fgollmwng statement in order fo change its registerad office or registered
agent, or both, ia the State of Florida.

1. The name of the limited liability company ix: 2C Dasign, LLC

2. The mailing address of the limited Lizbility company is : 181 S.W. Paim Drive, Sulte 207
Port St. Lucie, FL. 34986

5/10/2002

L02000011430
3. Dete of filing/regisTation 1a Floride

4. Document number
5. The name of the registerad agent and the rogistered office address as shown on the records of the
Florida Department of State;
Luisa Gamboa
Name
4020 Staghorn Lane
Address
Weston, FL 33331 B B
Ciry, Stare and Z1p Pl s -
&, The name and address of the ncw registered agent and/or office: %3_?3 é ';":'_,
¥ o
Paul Salver, PA L W M
"~ Name o 3
2721 Executive Park Drive, Suite 3 -n:'; O
Florida street eddress (7.0, Box NOT acceptable) oot @
DE o
Waeston pr. 33331 o o
Ciry, State and Zip
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