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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 camipany 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: Ausit Group, LLGC
2. The mailing address of the limited liability company is : 4524 N US One, St. Augustine, FL

August 21, 2001 LO1000014289

3. Date of filing/registration in Florida 4. Document pumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Edward J. Schack

Name
32184 Sandalfoot Plaza Drive

2o F -\
Address o B
Boca Raton, Florida 33428 T 'y
City, State and Zip '%,;3% =< %‘ﬁ
6. The name and address of the new registered agent and/or office: Tﬂ% % @
>
F &L Corp. Lo A
22 0
<
One Independent Drve: Suite 1300 %
 Florida street address (P.0. Box NOT acceptable)
Jacksonville pp 32202-5017
City, State and Zip

If the limited lability 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 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 o a ent of the limited liability company. _ _ o
{Signatdre of a member or authorized representative of a member} ' -

Stephen Kaplan
(Printed or typed name of signee) o
! hereby accept the appoint as registered agent and agree to qct in this capacity. 1 further agree to
c yl:vi the provz‘g‘?ons %f 51 m? {eﬁz{iv‘g.to he prf‘%;qr ang cOm_pZzte 5 or%ancﬁeﬂz‘;_ gzy ?z‘;ﬁgs.
fam z;'!,c‘rér with gn%' decept the obligation. gjjmy pasztlwna register agen}tzas provi eg’ oy in
%ngter q?lz . Or, ift %u tent is _ezgg f?l 10 merely rgéfeczac:%an ein f;regz tere oﬁce
address, I heveby confirm that the limited liability company has been notified in writing fgt is change.
*By: “Redepd, Q_,Wx *F & L Corp. B
(Signature b Regatered Agent) o
Randolph J. Wplfe, Vice President .. '
P Bivision of éorperatﬁ%sﬁ%BFBox 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



