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

.F‘w'mnt to the provisions of sections 608.416 or 608.508, Florida Statutes, the ersigned limited
iability company submits the following statement in order io change its registered office or registeved
ga”ﬁ:. tn the State of Florida,

agent, or
1. The name of the limited Hability comparry is: Hezizons Acquisitions 7, LLC

2. The mailing address of the limited liability company is ;
PO Box 5403, Fr. Layderdals, FL 33310

03/16/2002 L02000011939
3. Date of filmg/registtation in Florida 4. Document number
5. The nawme of the registered agent and the registered office address as shown on the records of the
Florida Departmaent of State:
Gleg B Gilhert
Naine
1750 East Sunrise Blvd
Address
Ft, Lauderdale, FL 33204
City, State and Zip é s St
i:;:} -
6. The name and address of the new registered agent and/or office: }ﬁ: 5 =
n: -
o
C T Corporstion Systerm ;ﬁ; Noom:m
Name I ’c_;- o m
1200 Jouth Pine Island Road E",‘ ' - -
Florida street address (P.C. Box NOT acceptable) QL o
Do w
> —d

Plantation FL, 33324
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 ate made, the Florida street address of the registered office

and the business office of the registe nt will be identical. Or, in the cage of a Flotida limited

Uability company, it is bereby confirmed that the change{s) was/were authorized by an affirmative vote of

the members of the limjted Hability company or as otherwise provided in the articles of organization or
erating agreemens of the imited ligbility company.

S /D
1gnature of a member By authorized representative ¢f a member)

————,

,_,._,_/"--‘w—.-f_: A/, .—-,M":‘ﬂﬂ, o >
e 35

pent as registered agent and agree 10 act in this capacity. I r agree (o
all & tuf:’gt r_‘elarivégeto the pmgprgr m::im complete %r%mnc%a fny 1ties,
epi the obligationy af my position as registered agent as provided for in

ocianent is bein 'yr:l'ed 13 merely r?‘lecz a change in the regisiered office

Aok the limited Hability conz:ﬂany has baen norifled in writing of this change.

PETER F, SQU

Ak aly, s e fr

Division of Corporations, P.(. Box 6327, Tailahasses, FL. 32314
INHEIA(1/99) FILING FEE: $25.00
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