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

suant 1o the i eptions 608,416 or 608,508, Florida Siatutes, the undersigned limited
mic‘iry ag: mﬁlv{%mthoféﬂwﬁ% .stftmzni ?l;n order io c!?angi ity mg'ister:d oﬁz‘ceﬂsmgirkred
agent, or ﬁ in tha State o

orida.
1. The name of the limited liability company is: BankAdantie Venture Partners 5, LLC

2. The mailing address of the limited Liability company is :
7777 Glades Foad, Suite 410, Boca Raton, F1. 33434

12/1872001 LO1000021943
" 3. Date of filing/registration in Florida 4, Docwnent number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

Jeffrey Hovos
Name
7777 Glzdes Road, Suit= 410
Address

Boca Raton, FL. 33434 e =
Chty, Stare and Zip = py
z =
6. The name and address of the new registered agent and/or office: — £
- N —— sy
% T
cT ration System -
Name , = —
1200 South Pine Island Road - — e
o
w2

Florida street address (P.O. Box NOT acceptable) w

_Plantation FL 33324
City, State and Zip

If the Timited liability company is not otganized under the laws of the State of Florida, it js hereby
confirtned that the changeogigra&gesmmadc, the Florida street address of the registered office
nd the business office of the regis will be identical, Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/Awere authorized by an affirmative vote of
the members of the limited labili companly or as otherwise pravided in the articles of orgenization or
the operat ent of the lignited liability company.

(Bignxtore of 3 membio?auﬂmti.md mpra@uﬁw: of » member)

Gy /0.5

ointrment as registered agent and agree 1o get In this copacity. I further to
one af all ﬂim%!reiahﬁvge tgf the pro;_ag; and com_prlm . ‘mg of ya eﬁes,
e obltgation position as regisigr T as e 3
his agment isgeahﬁ ldﬂgmmb mect'ga chan . mﬁ&e rféigremd a"ﬁ?ﬂ

the limited Liability company hits been notified in writing of this change.
PETERF. SHUZA &

Division of Corporaticns, P.O. Box 5327, Tallahassee, FL. 32314
INHE/H(10/99) FILING FEE: $25.00

FLIS 527 € T Syiem Ooties
TOTAL P.@2



