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STATEMENT OF CHANGE OF REGISTE

BOTH FOR LIMITE
Pursuant 1o the provisions of section
lability company submits the foliow
agent, or borl}:, in the State of

RED OFFICE OR REGISTERED AGENT OR
D LIABILITY COMPANY
s 608.416 or 608.508, Florida Statutes, the undersigned limited
£ _damg Statement in order to change its registered office or register
orida.

1. The name of the limited liability company is:

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

SAB USA LLC
2200 Asls 2ol dor
Sceite. 29 foca batess £ 3343 %)
Saly 177 200 (010000 (1659
3. Date of filing/registration in Fiorida 4. Document number
5. The name of the registered
Florida Department of State:

agent and the registered office address as shown on the records of the

Hore . g:;g/ﬂ, Exacityie Gar,oom:émi
ame _
/333 AL OGUJ(/ ;1L

TalbApss gl AMFSS'CJ

72303
City, State and Zip
6. The name and address of the new registered agent and/or office:

—S-;r'eﬂ\y

=
o=
- N —— ‘
{acasoss s %2
Mame = "{__5‘_".‘""\
1206 Mo el Ao 729 L e
Florida street address (P.O. Box NOT acceptable) z %’Q“U
; = =%
Lock Lotri 53RN 2 22
- - ———— =
City, State and Zip o =
If the limited Hability company is not organized under the laws of the S
confirmed that after the change or ch
and the business office of the registered a
liability company, it is hereby confirmed
the members of the
the operating 2

he State of Florida, it ishereby
s are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Flonda limited
the change(s) was/were authorized by an affirmative vote of
limited liability company or as othe
greement of the limited lability compan

rwise provided in the articles of organization or
s

AsAley $e AL
(Printed or typéd narme of signeey
1 hereby accept the appointment as r
S
and | am

istered agent and agree to gct in this capacity. I fio
/ %ﬁzons of all gttci;ltg eglrelaﬁt;ve %}, the proper
ilid, ant% dece; obliga my po.
‘m/‘?pter{gg,l 5%1' #'41'3(?‘0 ent is, X
ress,.1 he g

agree to
pe complete ormarice of my-duties,
f sition regwtzg a as pro forin
Yen _emg led t0 merely reflect'a chan e in ine registered office
ke limited Hability company Has been notified in writing of this chinge.
AL ASON
INHS18(10/99)

FILING FEE: $25.00



