Q\ 000000 TO

{Raquestor's Name)

o0 NE i SF

{Address)

(Address)
Miomi 5. S5157
(City/State/Zip/Phone #)

[]Pekup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Name
Lvailabitity

Document

[ Lo [aeilalz\d DCC
!_—____‘____——n—"-——_”
" ter otfié{elonly
;’ Dec

]

no. ladgement pCcC”

i
i. v Verifyer pee
{

LA

600048850466

AN 5 050006 s, 09

= ~

2 o=

Y im =4

[l ‘T‘
0 -

=T -:-g P
ke .
m< = Ty
T3y

. ‘U P |
- ‘*r-ad;
L)

Rt

P

3

et o]




STATMNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY B

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability conipm_ty submits 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: SN S7, A T4 enTes{ LKE MM 6‘(
2. The mailing address of the limited lability company is :

‘oo N, E, PO JTESIT MM 24 338 7
0[_..‘7____[2003 ' 4 01000000’703

3. Date of filing/registration in Florida 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: ' ' :

HRAWG CORP. ; - - .
2000 GLADES ROAD —
SUITE 400

BOCA RATON, FL 3343185389 -

City, State and Zip
6. The name and address of the new registered agent and/or office:

BARNEY SAVFet?

Name
/00 p £, 29 TTICNRT
Florida street address (P.O. Box NOT acceptable)

M//LMI FL 32237

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 hereby confirmed 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 artic

: lity 1par exaf orgasization or
the W,, greement of the limited liability company. T & =
- . . , e
— . T B B - %v‘:-:; %
(Stgnature’dfa memper br authfrized representative of a member) T 2‘;;1:; . """i.
’ [ D S ==
D AkNET AT Mt = oo
(Printed or typed name of signee) . e @
I hereby accept the appoinim tﬁ as re?isz‘erfd_agent nd agree to gcr in this capa zij"f"zﬁfr er agreg (o
comply wi t% provisions ofea stattes relative to the proper and complete erjgnnqnce 'y duiies,
am jfami : agent as provided for in
, 5. ﬁ apument is beipg filéd to inerely reflecta ¢
ress, Lhereby confirm tha

and I iar with and degept the obligationg of my poSition ag regisigr
C’}I pter F.5. Or zfa‘i é‘p e f i jj s b Eff & _'%1
ad i een notifie

e
nge n the registered office
e limited liability company Has dg j i ng thi 7y

in writing of this change.

S TR?‘;(?‘!A 1y ' -
ignatllre of Registpfed Agegt

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



