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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to chunge ils regzstered office or registered

liability con;pany submits the
agent, or both, in the State of Florida.

<tTEP LLC _
2. The mailing address of the limited liability company is 2 03’ 2— N E— \55— S‘\'K .

I. The name of the limited liability company is:
NogtMiomi Beach FL 33/62
\2 /24 [2002 Lo2 cooongoz 7
3. Dateof ﬁhng/reg1strat1on in Florida 4. Document number
5. The name of the regisiered agent and the registered office address as shown on the records of the

' Florida Department of State:
Bewal | (a2Ry) PA
X&E SE T\-uLA—AUe.Muc Suide 400

Address
Coet Lavder a.LqE 53316
1ty, Stale and Z1p

THY e

6. The name and address of the new registered agent and/or office: r—
Zaxie. Omarov - o
=

2032 nE lgb siReat

Florida street address (P.O, ABOX NOT acceptable) -
32/62

Nocth Miaw: 5250

City, State and Zip

CBUAid 0283460

Vs

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 nade, the Florida sireet address of the reglstered office
agent will be identical. Or, in the case of a Florida limited

and the business office of the registered a
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hab1hty company or as ctherwise provided in the articles of orgamzatmn or

the opeigg agreeme;?f’ the limited 11ab111ty company. L

{Signature of a member or authorized representative of 2 member}

Zaxie. COriarev

(Prnted or typed name of signee)
e i the appom!me as re, zsterled agent

nd agree to gct in this capacity. [ further agree to
e proper and complete perforinance of my dulies,

I herib g
cont wn‘ e provisions of sz‘afzt eS relative to §
am annlza wu‘ an acce f the obli azzon ofmypos:t on gzst re agen}lasprovz ded for.in
ument is emg led 10 merely b/fect ac e In the regist o ice
ity een noty" e in writing of this change.

C’} ter if t is a’o
dl@‘cg:eby JiFm thar the limited company fza

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 13(10/99)



