L JAVRQUEST LLC .
4182 S. UNIVERSITY DRIVE

DAVIE, FL 33328
954-472-9994
954-424-1932 (FAX)

July 19, 2002

Horida Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
RE:

UDHDDSEBE‘BED—-—D i
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wdARS0, 00 ok, OO
ARTICLES OF AMEN DMENT; STATEMENT OF CHANGE
To Whom It May Concern:

Enclosed, please find our check #1002
the cost of the above documents.

in the amount of $50.00 to cover
Thanking

You in advance for your cooperation in this matter.
Sincerely,

O@@
John Harvell, Jr.
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. s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

-

*

N
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.5 08, Flovida Statutes, the undersigned limited
iability company submirs the F[‘ollowing Statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited lability company is: Javaquest LLC T

2. The mailing address of the limited Hability COmMPany is 4182 &  Univers ity Drive

Davie, FT, 33328 R T L T T eeE

May 21, 2002 L
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registefed office address as shown on the records of the
Florida Department of State:

~Richarad Mnrgan — - P =T
Name ‘
2699 South Bayshore Drive .
Address
Miami, FI. 33133 -
City, State and Zp

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

Howard Molder

. Name
4182 s, University Drive

Florida sireet address (P.O. Box NOT acccptable)?

Davie . gL 33328
City, State and Zip

Howard Maolder SRS N —F T C e
(Prnted or typed name of signee)

1 hereby c_zic%pt the appointment as re?srered agent and agree to act in this capacity. I further agree fo

cormply wi € Provisions of all statuies relative o the praper and com lete perforinance of m &zfies,
arildjf gz/m amzﬁiag vgrh c_zni gj;epr the obligations of myf)os‘? on g, regz‘ﬁ‘ 7 agen}; as prpv{dey for. in
Chapter 808, F.8. Or. I this flocument is _ezn%' ted 10 merely rgffecta crange in ihe registered office
addregs I haryby, onﬁr Vit ihe Dimited lability

company fas been notified in writing of this chinge.

i
Division ef Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

IL02000013337 . e




