FL. DEPT OF STATE PAGE 81/84

B6/27/2897 13:01 850-245-6897

]

) &\—{7 '@7 13:59 EROM-

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown Below) on the top and bottom of all pages of the documen,

(((HO7000167896 3)))

A 0

HOZ70001 5789830BCR
Note: DO NOT hit the REFRESH/RELOAD button on your beswser from this
page. Doing so will genevate another cover sheet.

S W
0 T Eg
W o B8, : . =]
= EF_ o pivision of Cerporations o <y
l}j S Fax Humber 3 {€50)205-0380 ~N om
kb = 22
O o (€G3 From: o =
L 5 uf Account Name : ORERNSPCON MARDER, P.A. RCTET
x s 8 Account Number : 119950000182 - ~
M~ Ky Phone : ({9B4)491-1120 )
< on i . T -
= Fax Numbsr s (954)267-8013 = i
D
w =
- [ Iy e o rrr s e = . m :_Z'
. 3
REGISTERED AGENT CHANGE
o &
- | (S
Ef S = ANDERSON FAMILY LLC
:": = & )
S
f_..:' (9 ¥] :-I.
e o= 2
o 8 &
| O
= =
Electronic Filing Menu Corporate Filing Menu Help
&§/27/2007

bttps://efile.sunbiz.org/scripts/efilcovr.exe




- i

P/
W M75°07 14:98 FROM- "T-299 P@B2/082 F-395

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 Stanues, ihe ur};ers;lgned Iimr‘reg
liability cgm%aqy ’{ubgralr;s th’g Fz;oth{}ving statement in order to change its vegistered office or registare
meret AR ket dw e Nietka orlo,

[. The name of The lirmiteq habiitey coliipany i5; S DERSCN FAMI LT G

2. The mailing address of the limited lizbility company is : 5465 8W 59th Avenue, Davie, Fi. 33314

06/29/2000 LODO0UOOTT22
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office addross as shown on the records of the
Florida Depavtment of Siate:

GENE K. GLASSE_E, ESQ.
Name
2021 TYLER STREET
' Address
HOLLYWOOD, FL 33020 |
Chty, State and Zip

6. The name and address of the new registered agent and/or office:
GENE K. GLASSER, E_SQ.

Name
100 W CYPRESS CREEK ROAD, SUITE700
Florida street address (P.Q. Box NOT acceptable) o

7 40 H0ISIAID
Av134038

R

EE:6 WV LZNNrLO

FORT LAUDERDALE pL 33309
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is beraby
confirmed that afiet the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be jdentical. Or, in the case of & Florida limited
liability company, it Is hereby confitmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organizatian
ot the owmg agreement of the limited liability company.

(Signaturo of a rhdmber or authorized voprosontative of & membder)

Lowavrwe Anoepson

{Printed or {yped name of glgnes)

£ Rhereby accept the appolmment as registered agent ond agraa 1o aol in this capacity. [ further asree o

coagéfy%’whr wﬁ&: s siqtute refqt:’vﬁo the rﬁégr am? com etel?g ar% e?f 1y, Juties,
9{% I 2 0 é %1'5 e

and Fam gf a vion 4 red agent as Provi or. in
1
[}

ar _Iﬁtiﬂ%{%}r g eg the f j‘ ca
-fnere in 7
adaress, ei-eﬁ: iy !agﬁ (3% p‘ompam:‘hgs een noti ae’aiigﬁ: wrt‘!ingv %ﬁ‘ﬂee ch‘fmge.

“(Signators af Repisicred Agent)

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

INHS13 (8/05)
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ARTICLES OF AMENMDENT
: TO
ARTICLES OF ORGANIZATION
or
Intarnational Christian Cafad, LILC
LO7000065006

FIRST:

The date of filing of the Articles of Organization was June 207,

2007.

BECOND:

! . . - . . . . B T e e .
‘ : Company shall be dhanged to:' * - ' ¢ - .
Managing Membar : Michelet Malary L

2876 Apollo Court | . .
Oviede, FL 32765 .

S ., Member: Linda Malary o T : o
' © 2876 Apollo Court _ .- ,
OCviedo, Fl. 32765

THIRD:

The date of the adoption of this Amendment is the 21* day of
June, 2007. .

FOURTH:
Signed this 21%* day of June, 2007

Michelet Malary
Managing Member
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