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TS§TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY H10000192356 3

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or boik, in the State of Florida.

[. Name of the limited liability company: ' ' InstituteCardi rGroupl

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Pembroke Pines, F1. 33024
{b) Mailing address of limited {iability company:

(Note: MAY BE POST OFFICE BOX) 2301 N. University Drive, #112
Pembroke Pines, FL_33024
12/18/2000 L0O0000015698
3. Date of filing/registration in Florida 4. Dccument number

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

Registered Office Address: 2301 N. University Drive, #112
Pembroke Pines, FL 33024

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

| NEW Registered Agent: Troy A. Kishbaugh
NEW Registered Office Address: 301 E. Pine Street
(MUST BE FLORIDA STREET ADDRESS) Suite 1400
QOdando ,FL. 32801

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 Flonda limited
‘ liability company, it is l)ercbg confirmed ange(s) was/were authorized by an affirmative vote
of the m¢iybers of the limited liability pany or as otherwise provided in the articles of organization
ting agreement of the liaffied liability company.

Signature of & member or authorizé%presemative of u member

: i G
Printed or typed nime of signee

pointmerﬁ as registergd agent Zma’ agree o (?ct in this capacity. I further agree 1o

Qs of a stcj'tu es relative to the proper and complete perforinanée of ‘?ry uties,

: ¢ theabligations of my positjon bcﬁ- reg:stfre agen;)asprow eg or.in
]

‘z‘é,ﬁ;;gg%z;zs:;%zﬁ%" i 5 s hange
.ln.‘

N

porations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00 H10000192356 3
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