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STATEMENT OF CHANGE OF REGISTERED OFFICE
AND REGISTERED AGENT

Pursuantto the provisions of sections BDE 416 0r 808.508, Florida Statutes, the undersignedlimited

liability company submits the following staterment in order to change ifs registered office or

registered agent. or both, in the Staie of Fiorida,

1. The name of the liability cornpany is: Weston Trading Groug, L.L.C.

2, The mailing address of the fimiiad liability company is: 17130 Arvida Parkway, Suite 1,
Weston, Florida 33328,

3, Date of filingfregistration in Fiorida: April 18, 2001

4, Document number:  LO1000006017

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

Weston Trading Group, L.L.C.
17130 Arvida Parkway, Suita 1
Waeston, FL 33328

B, The name and address of the new tegistered agent and/or office:
o o
Mathew Gaer P —
Wesion Trading Group, L.L.C, =2 =
2233 North Commerce Parkway, Suite 1 ZE= T oy
Weston, FL 33326 2% 8 =
e .
ganized under the laws of the State of Florida, it igﬁ?nebig g

cenfirmed that the change(s) was/were authorizegbst an <
e limited liabiity tompany oOr as otherwise provided In the
agreement of the limifed fability Gornpany.

delress, I!;e}eb y confirm that the fimiter liability company has been notified
/,

Métha Gaer, Registered Agent

Division of Corporations, .0, Bax 8327, Tallahassee, FL 32314
Filing Feer $25.00



