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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the bfoﬂowmg statement in order to change ifs registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is:

CabballC
2. The mailing address of the limited liability company is : _1937 E Atiantic Bivd. Ste 12

Pompano Beach, FL 33060

05/13/2002 o
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:
ABADI, JUDITHL o o

i

Name
12421 NW 15th St. Ste 304 o o e
Address
Sunrise, FL33323 _ . A
iy, State and Zip Io o
=g
6. The name and address of the new registered agent and/or office: 25 m
Tfom
ABADI, JUDITH L s 7 E
———— AT o~ s T
Name [l e %
12390 NW 77th Manor I P m
- L L 'J""E“‘ o
Florida street address (P.O. Box NOT acceptable) £ W ﬁ
™
3

a

Sungin® g saors

City, State and Zip

i
3

If the limited liability company is not organized under the lawsg of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
agent will be identtcal. Or, in the case of a Florida limited

and the business office of the registere i
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited lability company or as otherwise provided in the articles of organization or

the operatin, ement of the limited liability company.
/ﬁo o U

(Signature of a member or authorized representative of a_mcmber)

Judith Abadi L L L

(Printed or typed name of signeei

I her:fby accept the appointment, as registered agent and agree to 3Ct in this capacity. 1 further agree fo
comply with the provisions of all statufes relativé to the proper and complete icfj‘grmance of my duties,
and I am g'amzhar with c_zni decept the obligations of my position ag regisigred agent as provided for: i1
Cgapter 08, FS Or ift }s dogumenr is being filed 10 mevely rg/fecr a ol dge in the registered office
a e 2“ Tal I

e
an
dress, { Y confirm e limited liability company has in writing of this chinge.

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

FILING FEE: $25.00

INHS13(10/99)
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