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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the@?zﬁe%riglr@d ,’lzr‘r?ire_dw 0
fiability company submits the F[bllowmg statement in ovder to change its registered office or regis eted>
agent, or both, in the State of Florida. wluit i A '

; ArT IFRTs TE
ALLABASSEE o7 ops
1. The name of the limited liability company is: DYNAMITE DEATS, L-L-é-i"L HSSIE, FLORIDA

2. The mailing address of the limited liability company is : 4957 N.W. 77th Court

. Panpano Beach, Florida 33073
06-25-01 101000010258

3. Date of ﬁling/regisu'éiig)r; inF lorida— - 4, Docurﬁent number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Seth P. Ellis, P.A.
Name
2600 N. Military Trail
Address

Boca Raton, Florida 33431

City, State and Zip

6. The name and address of the new registered agent and/or office:
Robert C. Martin, Esq.

Name
319 S. E. 14th Street
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale FL 33316~-1929
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 a Florida limited
liability company, it is hereby confirmed that 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.

(Signatu%of a m:iﬁ authorized representative of a member)
Michael J. sSmith

{Printed or typed name of signee)

comply with the provisions, of all statufes relative to the proper an complete rimance of c;ny uties,

and [ am fammiliar with and decept the obligationg of my position as registered agent as provided for in

Chapter 08 #.5. Or, if tlys triocumen_t 18, ﬁem 1iéd to merely rgffect a change in the reg};ttﬁre office
1d 1 [#)

address, byt confirm the limited liability comparny has been notified 1n writing

I hereby accept the appointment as registered agent gnd agree to qct in this capagity. I further agree fo
A e proper and orfo ﬁ'

is chinge.

(Stgn 3 Re@stered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



