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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
fiability company submirs 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: _ ThIAS (US&), LIC

¢ -

2. The mailing address of the]}imite liability company is :

10 '—75‘1‘/7)554‘?@ Su 31 "M Beech [y T3151 — e

7 Miami Beach, Florida 33162 .
May 26, 2000 S R — LOGO00Q06158 _ _ o
3. Date of filing/registration in Florida ’ " 4. Document number ) “ T

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

_Veldes-Fauli Corporate Services, Tnc.
” Name '
Two South Biscayne Blvd., Suite. 3400
Address
Miami, Florida 33131
~City, State and Zip

:':; aa’ [
6. The name and address of the new registered agent and/or office: - Z‘ ;
2E2 ey
Gearge Theodoridis ST ::_, ..E} !
i L. .t t:{:l:‘; :“4 r..... - - -
Name A .
5900 lalling dve dpp 708  FIom= m
Florida street address (P.O. Box NOT acceptable) T"? =S o
| -
: =2 = .
Megm, Seac) FL RCVACSNN

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hpfeby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of d liability company or as otherwise provided in the articies of organization or
M

the operating e of the limiged liability company.

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

@enﬂno S 77\ €OAOF(A.(S

(Printed or typed name of signee)

[ hereby accept the appointment as registered agent gnd agree to act in this capacity. [ further agrec to
cm{;z,?ly}ffvf:h ri?:e pmytg’? ns of all Statuﬁ’ls f;elativ'g to the pr§per and complete (fagrfor%mn&g of my duties,
(144 PR Jarél V

nd dgcept the obligations of my position as regisiered agent as provided for. in

C‘?gpe‘er 0 i this/dogugnent is gem%r ﬁ!e?? tc"ay rjrzereiy reflect'a chan g%z the rggi tered 'gﬁ?ce

address, | Fm that theflimited liability company Fas been notified tn writing ofg this change.
¢

(Signature of Regidtéred Agent) R R e . .

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



