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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY C(( H {30000 /0 82 F- 3)))
Pursuant to the provisions of sections 608.416 or. 608,308, Florida Statutes, the undersigned !imite‘dl

liability company submits the [ollowing statement in order to change its registered office or regisiere
agent, or both, in the Siate of Florida.

1. Name of the limited liability company: ABKITEKTUS. LLC
2. (a) Principal office address of limited liability company: 9400 GATEWAY, Sta D
(Nore: MUST BE STREET ADDRESS) BENO NV 89521
(b) Mailing address of limited }Nability company: 9400 GATEWAY. Ste D
{Note: MAY BE POST OFFICE ROX) RENQO NV 89521
10/19/2001 L01000018050
3. Dacc of filing/registration in Florida 4. Document number = ¢ =
5. (a) Regiswered Agent and Registered Office shown on the records of the Florida [gc;pt o@nzc: T
Registcred Agent: SUNDHEIM. MIGHARIRL:  — =
- '
Registered Office Address: 71 W PLAZA GRANADA:: - 1
1y o 4
— % — —
Ehw
(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:
NEW Rcgistered Agent: NRAI Services, Inc.
EW R.cé;istcrcd Office Address: 515 Fast Patk Avenue
{ T RE FLORIDA STREET ADDRESS)
JTallahasseq FL32301

[f the limited liability company is not organized under the laws of the Statc of Florida, it is hercby
confirmed that after the ehange or chanJ;cs are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the ease of a Florida limited
liabilicy company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membeérs of the limited liability company or as otherwise provided in the articles of organization

or the o;u:zg agreement of the limired liability company.
Sigrittuee of a member or uuthonzed representative of o member
SUNDHEIM, MICHAEL, J
Printed or typed name of signee

I hercby accept the appoinimen as registered agent and agree ta got in this cupacity. 1 further agree w
comply w:i:ré% prayf}?%s of'b” St mFe relmivg!o 1t prc%’ er and ccn;ple!e g'for?nange ojl 1 uties,
07 fam agu iar with and decept the o H,ca_n‘an. 2 mypo.u'!iona?'reg .\'ffr'c agrent as provided fjor. in
E Jgf,,{f: 08, F,.S, Or i r(?ed fo merely rg] ect'a ein the regiyiered office

, this dacument is'h n
hereby conjh. ﬁc’f: ty company lias bewr noly n.-dgm writing &f this ehange.

hat | mited ﬁﬂgxg

inton Rahm, Aopt Socrotory to NRAJ
Division of Corporations, P.0Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 ((( M 30000, 02 F 3)))

INHS 14 (05/08}



