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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

i, &
Pursuant fo the provisions of sections 608.416 or 60837 08, Florida Statutes, the undersigned limited
liability comfaa{zy 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: SvV's 74 A/? TH Mﬂ' e WA- .“Q

2. The mailing address of the limited liability company is :

’eo N E. DD ITRESTT  ANAM, 2l 338 7

OC—jy 300

3. Date of filing/registration in Florida

_AOCIOoD6 002472

4. Dcécunién% 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 33431-8599

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

BARNET _[RAUF Y
Name _
(PO M £, 79 sTIwT—
Florida street address (P.O. Box NOT acceptable)

AlAM) . 33737

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 2 ida Limited

liability company, it is hereby confirmed that the change(s) was/were authorized b gy : ﬁrfggéive vote of
the members of the limited liabili

: lity company or as otherwise provided in the articled gfprganizaticp}
the operating agreement of the lipnited habigty company. : ?.5-?%) 2 comen o
- ) T T ) e L T Tp - =
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Signature ofls membeplor guthorded representative of a member) ) -l £
5 2z

B ARNET Mdr‘ﬁf«{K | | o 2

!
(Printed or typed name of signee} o ' '
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o =28
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I hereby accept the appoinin 31}; as re?fsrer d agent ﬁna’ agree fo gct in this capacity,” [ furtker agree to
cog’zp 'y wiin the provisions, o}' all statules relative to the proper and complete performantce of my duties,
L am familidar with %
.4

a dccept the obligations of my position ag registered agent as rovicT in
Cz;gpter 08, F,S. ﬁf c?a‘p zTem‘ s bein ﬁlé]c:' tgl gierelly r%/fectgc; chan % éoi egf
address, { _hereby confirm that phe ii e ]

¢

e fo
] 7 dg_e in the re‘gz t}er office
mited liability company has been notified in writing ﬁ 1is change.

| '/A_ef‘f _ . ,
(S{gnfturé" ofRegtztErad ﬁenti/

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

INHS1§(10/99) FILING FEE: $25.00



