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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 unde g ired
liability company submits the following statement in order fo change ils regr.s‘!ered Yor stered
agent,‘or bolh, in Ihe State of Florida, ‘5—
%% B
1. Name of the limited liability company: AUSIT 7D, LLC Sl e =
N AR
2. (a) Principal office address of limited liability company; c/o NRAI Sf—Wf : ‘\"C;.._:‘ @m
(Note: MUST BE STREET ADDRESS) 2731 Execitive lmk.nnmmm_a_.-_' —
b} Mailing address of limited liability company: c/o NRAI Servicss, lnccjf"‘ ;
{Note: MAY BE POST OFFICE BOX) 2731 Executive Park Drive, Sulte 4
Waston, FL 33331
Augus! 21, 2001 " L01000014288
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Paracorp Incorpomted
Registered Office Address: 236 East 6th Avenue
Tailah L 32303 US
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRA! Services, [ng,
NEW Registered Office Address: 1 ive v ite 4
(MUST BE FLORIDA STREET ADDRESS) i
Weston_ FL§3_3.3____

I the linited¥iability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida street address of the reglstewd office
and the business office of the register ent will be identical. Or, in the case of a Florida limited
liability company, it is hczc confirmed %mt the change(s) was/were authorized by an affirmative vote
th hmltc liability company or as otherwise provided in the amc[cs of organization

; ” tmlabl ity company.
AVE. A

Erica Marion, Authorized Person
“Printed or typed name of signee

Iher by accept the gappointme asre istered agent and agree to cimthi.s*ca city. [ further agree lo
}: ! iﬂprov‘c%ns? ?f utey re anvg to tﬂ rog er am? comp ere %qu ancj;o my uties,
an mi
!e:

r Wif epl t e obli auo 2y po.s': regr.r rovi eg Jfor. In
r c? 71 lo r/; ct'a ¢ e 1 z re office
ess ! hercby con?ir"m t};vat llfu Te’:teg' ia ,ﬁ mo 31:; gn n%n fn \:‘»rmng g}’ i

Signature of Registerdd Agent_____——jree Caﬂ&%ﬂﬂ&taw
Division of Corporations, P.O, Box , Talluhassee, FL 32314
FILING FEE: §25.00

is change.
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