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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 boih, in the State of Florida.

1. The name of the limited liability company is: __ Net 2000 Group, L.C.

2. The mailing address of the limited liability company is :

2/15/00 ' 100000001888
3. Date of filing/registration in Florida 4. Document number

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

Alvaro Zuluaga

Name
10540 N.W. 26 Street, #G-301

Address
Miami, Florida 33172
City, State and Zip

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

Oscar Jaramillo

Name
oo 10540 N.W. 26 Street, #G=301

- Florida street address (P.O. Box NOT acceptable)

LO:0IRY 92 NYP 10

Miami FL 33172
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registere nt will be identical. Or, in the case of a Florida limited

liability corfipany, it is héreby confirmed tHat the change(s) was/were authorized bly an affirmative vote of
e

the membeegs of the limifed liability company or as otherwise provided in the articles of organization or
the operatjfigagreenfent o limited [fability company.

il SO

(Signdture of a member or authorizedﬁ7$cntativeof amember) - T o T

¥ v .
Oscar Jaramillo

(Printed or typed name of signee)
I hereby accépt the appointment as registered agent and agree to act in this capacity. I further agree to
compfy {virﬁoteiz; prow%)ons all statutes r; ﬁv’g io the prggqr and complete Lfgrfor?v)zan{e of %ﬁes,

Y
and 1 am famjliar with apf decept the oblightions of my position as registered agent as provided for in
C gpter,ga [ F.& O, if this d z ent 1s, beln ﬁlejc; tév f?zerebi rgﬁecr%cﬁmégg‘zgn the repgisteredgﬁ‘ice
adiress, 1 Hereby confirm fhat t ] gztycompany has been notified in writing of this change.

" T(Stgnature of Registered Agent)
/

ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



