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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 following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Liquidation USA, LLC.

2. The mailing address of the limited Hability company is : 5881 North Grande Dr., Boca Raton, Fi |

Novembre 2, 2001 501A00059984

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:

Alfredo Ratrpjsjoff

Name
3750 NW 114th Avenue, #6

Address

Miami, FL 33178
City, State and Zip

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

Oscar Colmenares

6881 North Grande Br° o
Florida street address (P.O. Box NOT acceptable} : =

Boca Raton pp 33433 N Tl
City, State and Zip

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%fant will be identical. Or, in the case of a Flortda limited
liabijlity company, it is hercby confirmed ¢
the members of the limited liabili

the operatj egment,of the limited Hability company.

(Signature of 2 member or authorized representative of a member}

Alfredo Ratmiroff
{Printed or typed pame of -sig,nee)

I ker? accept the appointment as re, is:erled agent gnd agree to
cogp [y with te prowgtons of all stqtu eg [p;e at
g iamg‘mzmr I a ei_czc ept the obli

i

afions of m itjon as regisiered agent as provided for.in
C gpter S, £S5 f!t }zs ogum,en,t is bein, Ieé fc%? r‘ggre fy rg?fect% cf rézig_e%: 1, grggz tfre office
address, I i Fm that the limited labidity company Was been notified in writing ojst is change.

{Signature of Regs Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
DNHIS1B(10/99) FILING FEE: $25.00

I t in this capacity. I further agree to
ive to the proper anﬁomp ete erfor?rnang af j’}’ uties,

S

a

t the change(s} was/were authorized b‘y an affirmative vote of
ty company ot as otherwise provided in the articles of organization or



