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To: Division of Corporations

SECR
NAME OF LIMITED LIABILITY COMPANY: Datg Portals Project, LL.C. | TALUA CE%%EE&; I gIDEA

DOCUMENT NUMBER: LO1000002659

The enclosed Statement of change of Registered Office or Registered Agent for Limited Liability
Company and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:
Lawrence H. Haber, P.A.

800 Celebration Avenue, Suite 227

Celebration, FL 34747

For further information concerning this matter, please call:

Lawrence H. Haber, Esquire at (407) 566-0181

Enclosed is a check for the following amount:

xgs Filing Fee

Mailing Address . __ Stregt Address _ 3 o '
Division of Corporations Division of Corporations T ' -
P.0.Box 6327 - : 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399 . L




* * 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 following statement in order fo change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: M‘\‘Q\i ?(%chh L.L.C, . »
2. The mailing address of the limited Hability company is : Z-0 N. Otlrne. Yoy .
)4t Floor, Olando, Floridas, 32301 3 I
z/a /o) Lolooeoozbsd

3, Date of filing/registration in Florida - 4. Document number

i

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

Name : o me
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Address o
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1ty, State and Zip -.;_%
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6. The name and address of the new registered agent and/or office: =
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Florida street address (P.O. Box NOT acceptable)

Colebloahion o 34947

City, State and Zip S C e
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 bly an affirmative vote of
the member: ¢ limited liability company or as otherwise provided in the articles of organization or

the o ing agregment of the limyj ility company.

AN i < |
&fgnature of 2 membef or authorized rébresentative of a member) o
ﬁl‘jé e L/ FQ//*?C/C

(Printed or typed name of signee)

7 her?by gilce ¢ the appoinrmenf as registered agent znd agree to gct in this capacity. [ further agree fo
comply with the provisions of all statules relative to the proper and complete etjgrmance of my quties,
%Z 1 am familiar with and dccept the obligations of my position jf registered ageny as provided for. in
a

, F.S. Or, if this document is Deing filéd to merely reflect’a change n the registered office
ereby confirfn that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS518(10/99) FILING FEE: $25.00



