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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEP_J"‘[‘L%
BOTH FOR LIMITED LIABILITY COMPANY

] .
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the uggeﬁﬁgnég 1»%9?49 3l
liability company submits the following statement in order to change its registered office or re 'stfr
agent, or both, i the State of Florida. Zebrc LART LR STATE

| PALLAVIASSEE, FLORIDA
1. The name of the limited liability company is: Webcommerce, L.L.C. _ - -

“2. The mailing address of the limited liability company is : 1031 Ives Dairy Rd. Ste 228
_Miami,Fl 33179

March 26, 2002 1.020000070789
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:

Julio Beker

Name
911 Raven Ave

Address
Miami Springs,Fl 33166
City, Stafe and Zip

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

Julio Beker

Nam:
5524 NW 114 Ave. Ste 205 o
Florida street address (P.O. Box NOT acceptable)
Miami ,FI 33178 = gy
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 registered agent will be identical. Or, in the case of a Florida limited
liability compaty, it is Hereby confirmed Eiat the change(s) was/were authorized by an affirmative vote of
the members of the ligjted liability company or as otherwise provided in the articles of organization or
the opermting agrgemgpt of the limited liability company.

e

(Signature of Amemberfor suthorized representative of 2 member)
Lio Mperee

{Printed or typed name of signee)

[ hereby accept the appoijtme fas ret;;fsrer d agent gnd agree to 3“ in t‘!?xis capacity. I further agree to

comply ‘with the pfovision of all signiles relative to the proper and complete performance of my duties,

and 'l am familiaf with a gcgept the obligations of my position ag registere agen;! as provided for in

Chapter 008, £.3. Qr, if this dogument i emgir {}}Ied 16 merely rgfecta Cl ar;ge in the regi tﬁred oﬁce
i

address, retyy cgnfiny that the limited liability company hias been notified in writing of this change.

A

(Stgnamtofjkv@reu' Agknl) 77 T
$ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS8(10/99) FILING FEE: $25.00




