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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 the P(o!!owing statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ Herskowitz Enterprises LLC

2. The mailing address of the limited liability companyis: _9100 S. Dadeland Boulevard,
Suite 1404, Miami, Florida 33156

___August 2, 2001 . ~ L01000012869
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
. Jack L. Herskowitz

Name
Datran Center - Suite 1404, 9200 South Dadeland Blvd,

Address

Miami, Florida 33156
City, State and Zip

6. The name and address of the new regisiered agent and/or office:

Jack L. Herskowitz L

Name
9100 S. Dadeland Boulevard, Suite 1404

Florida street address (P.Q. Box NOT acceptable)

Miami ____ FL 33156 -
City, State and Zip
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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 registere a&vl:nt will be identical. Or, in the case of a Florda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or

the operating agreegnt of the limted liability company.

{Sigratizé of a H'eml;eltéﬂ authori)a’d representative of & member)

4.

Jack L. Herskowitz ‘ ] o . L o

(Printed or typed name of signee)

{ hereby accept the appointment as registeved agent and acvee to gct in this capacity, I firther agree to
compfy Jv)vitk z‘fg DYooV pﬁms of all statu? fefz;ivgto the pr%;e_r ang complete epr or%an{e off‘jz uties,
and I am familidr with and gcgepr ihe o l:fa_tzon of my position as registered agent as DProvided for in

Chapter 508, F.S. Or, if this document is Being 14éd 10 merely reflect & change in the registered
ada’z%a, f hereby con zf t%t%lggzited o4 A ag g Saered ljice

iability comparny has Been notified in writing of this chiange.

[ ignatuﬁ of ReZisiéted Alddnt)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00
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