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05T, BT 034THI) 12: 10 RAFFERTY, H4RT, STOLZENBERG, GELLES TEL:303 373 27335 P.002/002

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

;’ursuanf to the provisions of sections 808,416 or 608 508, Flovrida Stanueg, the undersipned timited
fability cgm o1y submiix th hfyﬂayz‘ng statement in order fo change its rugisiered office or registered
agenl. or both, in the Siare a)g orida.

1. The name of the limited lichility company is: Invegriug Holdings, LIC

2. The mailing 2ddress of the limited lability company is : .

7241 §,W. 168 Srreet, Sulie A, Mlamt, Floride 33157

g3/11/02 , 1.020000057 78
3, Dawe of filiug/registration in Floride ' 4. Doctiment number

5. The name of the registered agent and the registered office address as shown on the recerds of the
Florida Deparmmant of State;

— William 7., Raffercy, Jr., Egg, 0 _

Name
110! Briekell Avenue, Ste. 1400
Address

Miggi, !’lor;{,dg 33131
ity, Stare and Zip

6. The name and address of the hew registered zgent and/or office: e 2

. O’

William L. Baflerty, Jr., Eog. PRI
Nome B ! —_Z
1401 Brickel:_!. Aveniue, Ste. 825 i w2 ;T::;L
Florida street address {P.C. Bux NOT acceptablc) T

~id

Mlami, FL 33131 e
Cizy, Stote and Zip fon]

If the limited lubility compuoay is not organized under the Jaws of the State of Florida, i1 is hersby
confirmed that after rhe change or chmdges arc made, the Florida stree? addecss of the registered affice
and the business office of the registered agent wil| be wdentical  Or, in the ¢ase of a Florida limited
ltability company, it is hersby oonfirmed that the change(s) was/wers nuthorized by an affirmative vote of

: T the I liability company or as atherwise provided in the articles of srganization or -
ipd liebibity company.

(Signoune 072 Morber ar anlhan r#s’!cnmivt of a inember}

o . Billigm L. Esffertv, Jr.. Fsu.
{ Printad or nyped TAME of Sipmes)

{ heretiy q:?ce r the appoinrment as registe o agend ?nd agree 10 el v this eepocine. [ further agree 1o
sompiy Wit 1Be srovidions of all sigrulfes relafive o the prdper and complere aperjarinmwe of pry, e,
gf £ Ben famiiar with and ,ac‘gapr the ohligations of my positgon a5 regBrered rgeny us proiiesd jor in
haprer sl 5, Seing fitédd 1o merely reflect acﬁ:p;rxge Tt rae regigrered office
address, Jied Hadilitv company Has Been notfied tn writing of this chinge.

Division of Corparstions, P.O, Box 6327, Tallahassce, FL 32314
(WHE 1801099} FILING FEE: 525.00
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