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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
% BOTII FOR LIMITED LIABILITY COMPANY
Pursuarnt to the provisions of

¥ . ections 608.416 or 608.508, Florida Statutes, the undersi)
jalr il pomy sutbmits the fo
i’ge.é:,”éf gg*h. iz‘f the Srare of Florida.

grred limired
Howing staiement In order to change its regiviered office or registered
1. The name of the limited lability cornpany is: §/T TONDING COMPANY. LLC

2. The mailing address of the Hmited lisbility company is: 3080 S.W. 42nd Str=et, Hollyvosd,

Floxida, 33312

-

May 15, 2003

LO100000771Y
3. Date of fling/registration i Floxida

4. Document number
5. The name of the registered agent and the registered o'fﬁcc address as shown on the records of the
Florida Department of State:

HELF Regigsterad Aggnt Cusp.

—% I

Name . e B c.n"’g e !
2601 Sourh Bayahore Drive, Suits 500 = i
Address R R4 o~
Miami, Florida 33123 & - M
Cily, State and Zip TEE

6. The name and address of the new registered agent and/or office: g_ii -

RS

valdes-Fauli Corporate Services, Ime. T
Name

2 South Bimcayne Blwdi., Ste 3400
Florida street address (P.O. Box NOT aceeptable)
Mimmi FL 33131 N
Cily, Stute and Zip e

I the limited liability company Is ot organized under the laws of the Stalc of Florida, it is hereby

confirmed that after the change or changes are made, the Florida sweet address of the registered office

and the business office of the regislered agent will be identieal. Or, in the case of a Floride limited

hability cuinpauy, it is y confi t the change(s) was/were authorized

the members of the ligfited liabiliny e ¥
the operating

: ; by an affirmarive votc of
Lity any or as othcrwise provided in the axficles of organization or
of the limitpl lability company.

Eignatare of o msmbv' suborrgd represtat TRt mamber)

Gexard M. Cohen

{Printed or typed name of sipkas)

I hereby accep? the appoin as registared agent and agree to gor n thiy rapapiy, [ furt ® f
o0 '}:vf the pm;-zzg [ a;’ o .r:amgg relative 1o ffﬁe r%;a:ra for 4] ’?ete qgg‘gr%ancﬁ: of es?

am fami m§ u&r and 4 ﬁ-gpt:hes_k TFOTLY O my%o itjon o3 regiligre afen: as provided for in

Chapter ‘;[8' F, r, If this cocument is bein ’};Ied to merely reflect a ci ange n the regiscered afiice
addfess, rely con that the iimited liadility company kas been notified in wriling Of this change.
ignamic bf Repsiefed AgenD) Axthur J. Furia, Vice Prosident

Division of Corporations, P.O, Box 6327, Tallahasgee, FI. 32314
ENHSIR(I 095 FILING FEE: 823,00
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