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N ATTORNEY AT LAW .
Direct Phone 2929 Fast Commercial Boulevard, Suite 410 E-Mail
* 954.971-9221 Fort Lauderdzle, Florida 33308 beameron
Telephone 954-491-1950, Ext. 234 @brepi.com
el o
- - %6 Cé - - September 20, 2002
Amendment Section : - 100 %tl_;%%‘gif;]h% }—U_l ;-5
Division of Corporations ' $;¥;*§S:_UB e :‘
P. 0. Box 6327 .
S50

Tallahassee, Florida 32314 u c/l.

RE: Ameribridge International,k{,
Gentlemen:

Enclosed please find Notice of Change of Registered Agent and Transmittal
Letter, along with check in the amount of $35.00 representing your filing fee. Please
mail a confirmation to this office. Enclosed is a self-addressed, stamped envelope for

your convenience.

Thank you for your consideration in this matter.

Very truly yours,
(o i (2
Cara Ebert Cameron é)/
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FLORIDA DE ENT OF STATE

Jim Smith
Secretary of State
September 30, 2002
CARA EBERT CAMERON

2929 EAST COMMERCIAL BOULEVARD, STE 410
FORT LAUDERDALE, FL 33308

SUBJECT: AMERIBRIDGE INTERNATIONAL, L.C.
Ref. Number: LO1000000358

We have received your document for AMERIBRIDGE INTERNATIONAL, L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company. The form submitted is for a
Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 502A00054984

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



)
3

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 ollowing statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Ameribridge International, L.C.

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

4900 West. Commercial Boulevard }
Ft. Lauderdale, F1, 33309 o -

s mae

January 4, 2001 _
3. Date of filing/registration in Florida

101000000358
4. Document number

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

Sten Waldo B
Name
1900 West Commercial Boulevard )
- Address - e ©
Ft. Lauderdale, F1. 33309 R S
City, State and Zip Zoo UTI
6. The name and address of the new registered agent and/or office: ’M = gm;
oo [T
Cara FEbert Cameron, Esg. e T = gy
— . p—
Name . " , o, W
2929 Fast Commercial Blvd., Suite 410 Z o
Florida street address (P.0O. Box NOT acceptable) =

Ft. Lauderdale FI, 33308

City, State and Zip

If the limited Liability company is not or

ganized 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

atgt::nt will be identical. Or, in the case of a Florida limited
Liability company, its he y confirmed that the change(s) was/were authorized by an affirmative vote of
the members of je fimi liability company or as otherwise provided in the articles of organization or
the operating agreefne the iimited liability company.
(Signature of a/u(eﬁ((r anthorized represeqrative of a member)

Stén Waldo

{Printed or typed name of signee)

1 hereby accept the appointment as re istered agent and o
comply%jvith tfﬁa proy:p ‘g:ms of ail .yt.ﬂ:t‘ﬁ%‘r v

gree fo gct in this capacity. I further agree to
es relative to the proper and complete
and I am familiar wit

¢ the obligations of 1 rered, e]fo?mme ofdm§?uﬁgs’
ana accept tne obligationg of my position as registered agent as provided for in
Chap 08, £.5. Or, if this o‘gum_en_f is ein%r ﬁled tg ﬁerely re eca‘% cﬁarég_e zgn the rggistered office
adﬁ IhW that the limiled liability company has been notified in writing of this change.
(Signature of Registered Agent)

Division of Corporations, P.Q. Box.6327, Tallahassée, FI. 32314
INHS18(10/99) FILING FEE: $25.00



