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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

el comptn s 2 P Cimens b vt b chong et S & ganies
). The name of the limsited Hiability company is: Misew Rives Puctnces, LLC

2. The mailing address of the limited Liability corpany is :
PO Box 5403, Pr. Laudedale, FL 13310

12/12/72001 LO1000022797
3. Dats of flling/mgistcation in Florida 4. Document pumber

5. The name of the registered agont and the registered offics address as shown on tha records of the
Florida Deparmmcnt of State:

Ol B Qithert
‘Nams
1750 East Sypgiac Bivd A" Elagn~
Addrcss

Fr. Cauderdale, FL 33304
City, State and Z1p

6. The name and sddress of the new registered agem aad/or office:
C T Corporstion Systarp

Nune
1200 South Ping Inland Rosd

Florids street address (P.O. Box NOT scceptsble)

Plaatsrion FL 33324

City, Stato and Zip £ E,
If the limited liability company t crganized under the [aws of the Stats ﬂ'lot! itish
couﬁm'ﬁ that merwth% change 'o'rno are madc, the Florida street - d.' “SQ
and the business office of the regum:FH will be identical. Or, in the case uf s Flo
liability , it is hercby confirmad gm the change(s) was'were authorized Elly ve m of
the members of the limited Hability company or es otherwise provided in the o3 of organization or
ths operating agreement of the limited company. ey
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{Sigomiirr of n momber or suThoriasd roprexeTtative 6 & member)

Gespst P SchAread
o:msadmmnmgw '
Hure randngreemmtu 1further g
by szd af all.r En’aﬁvzm:&e roper and uﬁmﬂg af my
a arru rw fions o agrpmzmmngn

o

rer 508 F.5. filed 1o mere mfhere tared o cc
ada?e.n conﬁrm thagshe Hnntea’ lmbﬁ!ty company ﬂ;’ﬁﬁ c in writing of this change.
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Diviston of Corporations, P.Q. Box 6317, Tﬂlmau. FL 32314
DS I109) FILING FEE: $25.00
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