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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 Siatutes, the undersigned limited
ollowing statement in order to change ifs registered office or registered

lighility company submils the
in the State of Florida.
EVERGLADES LLC
.200_EAST LAS OLAS BB STE /660

agent, or both,
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is

ToeT LAJDERPALE, FL 323l
02 0000 (0059

o "4, Document number

3. Date of filing/registration in Florida

5 The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
103 EXCHANGE CORPORATION
ATTN ! SuSANName MILLS , VP jsed
170 NW E‘:tﬁ@dyzsﬁ RWER. BLVD,

€S5S

BocA RATON, FL- 33431
City, State and Zip T- F—

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

J._RepeRrt DAY

0

{VT17v1
433s
0

Name 0
206 EAST LAS OLAS BLD., SHITE (6
Florida street address (P.O. Box NOT acceptable) PF 2 o=
FoRT LAUDERALE ;1. 23201 Za B O
City, State and Zip == B
S
Eidby

company is not organized under the laws of the State of Florida, it is b
et address of the registered office

confirmed that after the change or changes are made, the Florida stre
- i in the case of a Florida limited

ssoffice of the registered agent wllbe identical. Or, in 1 i
d he-thange(s) was/were authorized by an affirmative vote of
namy or as otherwise provided in the articles of organization or

ability company.

the ghel#pd CIRADA 4¢ |

(Signature of a ember or authorize%
ong(sTIAN  F./ ROSENBERY

(Printed or typed name of signee)

If the limited liability

I hereby accept the appointment as re stered agent and agree 10 aét in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete erformance of my, quties,
and1 am familidr with apd decept the oblzga_nons of my position as registered ageny as provided for. in
Chapter 608, F.S. Or, if this document Is bein filed to merely rleﬁecz‘ a cﬁarég_e in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

(Signature of ‘Re_gistww—_m
_—

Division of Corporaticms; P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)



