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ANDREW E. PASTOR, P.A.

N ATTORNEY AT LAW
11380 PROSPERITY FARMS RD - STE 101
; PALM BEACH GARDENS, FLORIDA 33410

L]

ANDREW E. PASTCR, ESQ. Tel: 561.624.4800
Fax: 561.624.5393

January 8, 2004

Amendment Section
Division of Corporations
P.O Box 6327
Tallahassee, FL. 32314

Re: NJM, LLC
Statement of Change of Registered Office

Dear Sir/Madam:

Enclosed please find the completed Statement of Change of Registered Office
or Registered Agent or Both for Limited Liability Company, and my firm’s check
#1764 in the amount of $25.00.

Kindly make the changes listed to the above referenced Limited Liability
Company.

Thank you for your courteous attention fo this matter.

Feel free to call me if you have any questions.
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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 thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
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i. The name of the limited liability company is: -hs:"!—@:*:bé I\) S W\ L—'(/C,

2. The mailing address of the limited liability company is : 199 F TIeRIS DRINE .
_ JoNE Zeml

3. Date of filing/registration in Florida

Lo\CcoodTgund
4. Document number
Florida Department of State:

5. The name of the registered agent and the registered office address as shown on the records of the
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Florida street address (P.O. Box NOT acceptable)

FL !
City, State and Zip
If the limited lability 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 registe
liability company, it is hereby confirmed

agent will be identical. Or, in the case of a F'Iorgléla limited
isk or at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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(Printed or typed name of signee)

I hereby acecept the appoiniment as registered agent and agree to act in this
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in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INTS1B(10/99)

FILING FEE: $25.00



