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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ) '

f’ug.s;;cant lo the provisfons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. '

I. The name of the limited Hability company is: SvV'S7, A(? TH WE—( @1 @'.ﬂ 6{
: Lo
2. The mailing address of the limited liability company is :

/oo N &, PO JTREST, MM [ S8 7

li- v3~20 00 £ 500000 /7s,89

3. Date of filing/registration in Florida

4 Déldumen_ig number

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

HRAWG CORP. -
» 2000 GLADES ROAD

SUITE 400 —

BOGA RATON, FL. 33431-8539

City, otate and Zip T a s
6. The name and address of the new registered agent and/or office:

BARNET  [$AuFmd™

Name
[P0 M &, 79 sTeews”
Florida street address (P.O. Box NOT acceptable)

ArAM) o, 337137

City, State and Zip : S

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 &F

¢ FlBridaBmited
liability company, it is hereby confirmed that the change(s) was/were authorized by gmaffi

ativeVple of
the members of the limited liability company or as otherwise provided in the article§.¢horgapizatign or
the opergting agreement of the Jymited liability company. e = = g
A L e t M
< = rﬂ
(Sigmature'ofa m?(ﬁber ot augfrized represeatative of a member}) ' o ™ = T :
= -
B ARYET Ao s A ow
(Printed or typed name of signee) o ' T ’ e B

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comp y}l:»’iil t[i),e prow%aons oj% lstatzt?es re a{ivg to ﬁe prc%ge_r ang complete eptj’gr?r/wnce of my 55:5;;5,

%}d lam conm iar with and decept the obligationg of my position ?q?v registered agent as provide f?é“ in

a

ter 508, F.S. Or, if this document is beipg filéd td inerely reflect’a change'in the regist rego ice
z%%ss ereby ?rj;? that %e rﬁmiled iagguy company hgs een not|, zedgin writing 'gfs tﬁr’s change.

Tgna fﬁ;ﬁiﬂh}/ T
ignature of Regigttred Agen

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS1§(10/95) FILING FEE: $25.00 | .



