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SanForD N. REINHARD, P A,

ATTORNEY AT Law o
2875 N, E, |98 STREET -
SUITE 404
AVENTURA, FLORIDA 33180
MEAMI
(30%) 932- 755
TELECCPIER
(305) 93%.-5871|
£ MAIL
sanrein®beliscuthnet

September 18, 2007
Divislon of Corporations
P.0. Box 6327
Tallahassee, FL 32314
RE: INTERNATIONAL SALES GROUP, LLC
Gentlemen:
We enclose the Statement of Change of Registered Office and Registered Agent

for the company, along with a check payable to the Florida Department of State, in the
amount of $25.00, representing the filing fee.

Very truly ggr
e

.S/anford N. Reinhard
SNR/na

FAWPDOCS\Nancy\Div of Corps - 1SG.intl Sales Grp LLC - Chy of Reg Agent.wpd
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits thé following statement in order to change its registered office or registered
agent, or both, i the State of Florida.,

1. The name of the limited liability company is: St gnﬁmpng\ Sales Qm&g‘q (ORI

2. The mailing address of the limited liability company is :

B % 2.
Sude 200 , Puuerttoe. BL 23180
2w spos
3. Date &f ﬁ}i:)ng/registration in Florida

. L020006035A6

4, Document number ~
5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:

Slrt»c . G—;mst, Zag-

Name

RS ALE Ay £t EATY&?)F;SU%(Q NOO

Address ’ -

. Ayg,vérwo-, YL 23380 s 3
- " City, State and Zip w2 «a M
=L ~ S
’ 6. The name and address of the new registered agent and/or office: i:;?- ™~ o
Soufrd, Reinhord, 20 02 2 s

Name =L T
2275 DB valek Shveds Sode od 22 7
Florida street address (P.O. Box NOT acceptable) W
p\\la\h};\w e~ FL

3318¢

City, State and Zip -
mited liability company is not organized under the laws of the State of Florida, it is hercby
ed that aftert he change or cha

{ fa

1 rc!lges are made, the Florida street address of the registered office
’,: 6 registere a%:’:
it-As h;:r confirmed ¢

nt will be identical. Or, in the case of a Florida limited
7'}

" at the change(s) was/were authorized by an affirmative vote
d liaility company or as otherwise provided in the articles of organization
=

tadd rdprdsentative of 2 member)

{ &»\ LT NAY
{Pritied or typed*name of signee)
I her.

by ! th niment
i lj{il’ %1 ég{ﬁegp e appoin mm;z as re

?sfe;fd,agem and agree 1o c?d in this capacity. I further agree to
he provisions of all statutes relative to the proper an

qnd { am familiar with gud decept the obli

C C?pter 08, F.8. Or,

a

Ji 4
complete perforinante of my duties,
; §a{zon of my position ag registered nger
L FLS. ofgu went is being filed ¢ 1eg.
ress, [ hered IFm that phe
e
orations, P.O. Box 6327, Tallahassee, FL 32314

ed 10 merely reflect’a chang ; istered office
i writing of 4
(Signa!i:e‘ nf Registered Agent)
FILING FEE: $25.00
INHSES (8/05)

?f{x as provided for in
;éqe i & !

ity company Has been notific 1s change.

" Division of Cﬁﬂ/



