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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 123,LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Francis X. J. Lynch, Esq.

(Name of Person}

Moyle, Flanigan, Katz, Breton, White & Krasker, P.A,
(Firm/Company)

625 North Flagler Drive, 9th Floor
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(Address) ~m "é?’
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West Palm Beach, FL 33401 g‘% =
(City/State and Zip Code} m=< ey
Mo - 55
4 = L)
. ) . . ool Y *
For further information concerning this matter, please call: D 0o
= Ta Ny
;1-

Francis X. J. Lynch at (_ 561 y 822-0387

(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 liabili
company submits the following statement in order to change iis registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: 123, LLC

2. (a) Principal office address of limited liability company: gfe Williarm Pencer, Suite 2600
(Note: MUST BE STREET ADDRESS) 800 De Maisonneuve Blvd West
Monlreal, Quebec, Canada CAHIAJJA

(b} Mailing address of limited liability company: /o William Pencer
(Note: MAY BE POST OFFICE BOX) 600 De Maisonneuve Bivd. West. Suite 2600
Monlreal, Guebac. Canada H3A 3J2
04/09/2002 LO2000008385
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Ross |, Manella, Esq,
Registered Office Address: Qne Eagt Broward Blvd,
Suite 1010

Fort Lauderda'e, EL. 33301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Erancis X, J. Lynch, Esq,

NEW Registered Office Address: 625 North Flagler Drlve, Sth Floor

(MUSTBE FLORIDA STREET ADDRESS) 3 rm
Woest Palm Beach JFL33dG - =

o =

If the limited liability company is not organized under the laws of the State of Florida, it is hercbx%rm% kY
that after the change or changes are made, the Florida street address of the registered office and t éﬁgginess* amama
office of the registered agent will be identical. Or, in the case of a Florida limited liability compan®? 36is = -an
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o limfred

i
liability company or as gtherwise provided in the articles of organization or the operating agreemefi®gf the— £
limited liability ¢ . bl
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{Signaturc of a twertiber orized representative of 4 member) o g
™

William Pencer
(Printed or typed name of signee)

I heriby accep! the appointn e;” as re?giste:}ed,agent nd agree to ﬁct in this cagacity. I firther agre_e to
compiy with the provisions of all statuies relative o the proper an co:gplete J f_'farma;‘rlceo my émes, and {
arr&jg iliay }qu‘lx d ehlipations o y: position gs I'ng.s:fﬂf ageiil a¥ 51’01}: ed for in

F.8 Qr, 1f this dpe y‘: th
id €

I iapley 608,
i f ed to :irere ‘efiect gr_ange. in the régistered office address, / f:zg'egy
COH_‘ﬁ);} tat ofmpany has been notified in writing af this change.
.
=1\ 2
(Signature pf

Division of Cerporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



