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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 ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
EXTREND LID, _CO.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
11200 NW 25 STREET, #123 L _ L

MIAMI, FL 33172
3. Date of filing/registration in Florida  8/30/2001

4.77 Document mimber 01000015850

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

LESLTE ATAN ROZENCWAIG -
Name

1 SE 3 AVENUE, #960
Address

MIAMY, FL 33131 . _
City, State'and Zip

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

DAVID L. CARLSON _
Name )
8180 NW 36 STREET, #100 -
Florida street address (P.O. Box NOT acceptable)

62:€ Hd %2 170 [0

MIAMT FL___ 33166 L _ =
City, State and Zip ==

confirmed that after the change or changes are made,

the members of the limited Iability company or as otherwise
the operating agz\ement of the limited liability company.
A £\ -

{Signature of 2 menlber or authorized representative of a member)

MILED FIFIS A . e
{Printed or typed name of signee)

1 hefebhacgept the appointment as registered agent and agree to qct in this capacity. I further agre_e 1o
comply With the provisions of all statutes relative fo the proper and complete ieiformance of my, guities,
and !l am fyniliar with apd decept the olylzganons of my position as registered agent as provided for in
Chdpter 408, F.S. Or, if this document is Jiled 10 merely rgffect a chagge In the registered office

) eip 7angy ¢ i
addyxss, kereby confirm that the limited habz%ty company has been notified in writing of this change.
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(anarur : egistered E‘gent) )
Division of Corporations, P.0. Box 6327, Tallahassee, FLL 32314

INHS18(10/99) FILING FEE: $25.00



