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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, Fiprida Statutes, the undersigned limited
liability comt%any submits the }gbilowz‘rzg statement in order fo change its registered office or registered
agent, ‘or boih, in the State of Florida.

1. The name of the limited liability company is: _ShiEo INTERNATIONAL, L.L.C.

2. The mailing address of the limited liability company is : 15801 N.W. 15TH AVENUE

-y e Ld

Miami, FL 33169 . =i
, I S
May 24, 2002 . 102000013259 T ¥ —
3. Date of filing/registration in Florida 4. Document number *.. = T
Tl e O

5. The name of the registered agent and the registered office address as shown on the @é:ds@the
Florida Department of State: T W

LESLIE ALAN ROZENCWAIG, P.A. L;:‘x =
Name T
One S.E. Third Avenue, Suite 960
Address
Miami, FL 33131 "
City, State and Zip

6. The name and address of the new registered agent and/or office:
ATRIUM REGISTERED AGENTS, INC.

N
1500 San Remo Avenus, Suite 125
Florida street address (P.O. Box NOT acceptable)

Miami _ v 33146
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 are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Iability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

h\— = -

{Signature of 2 member or authorized representative of 2 member)

Asractprr,  &ilipse
(Printed or typed i

I hereby accept thejappoin

comply with the prgvision,
?%J*rrg?}glg" if thi, ument is being filéd 10 merely r
a fyrgess I wat the limites liability company iz%;s een notifie

epistered agent gnd agree to gcr in r?is' capacity. Ifurther agree to
eg relaiive (o fne proper and complete performance of my duties,
20 Izgazzo of my position ag registere ageni;as rpwdeg orin

z ectdac ar{tigg in the reg %ere affice

in writing o}% is chinge.

{Signanure of Registersd Agend) DEnALS Ginébur@‘, VP of Atrium Registered Agents, Inc.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
TNHS18(16/99) FILING FEE: $25.00



