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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 Statutes, the undersigned limited
liability com%any subniits the E{lbliowing statement in order to change its registered office or registered
agent, or both, in the Siate of Florida.

{. The name of the limited liability company s )CEN V\Dcd DCVC{DP YTEVT!:LLLQ
2. The ﬁailing address of the limited liability company is : 2(1201 gD{,HJﬂ %’_‘J\ls lﬂD{C:DfZ, .
Suite * 206 Copon i Grok, Fu 33125 s

71S|2002 - L@200o0c0t TIHS

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:
zJoge E

Name

205 AMhombra Cuele | 3 20)
Address

QCoral Gobles, FL. 23124
R g City, State and Zip

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

Haber Robert M Es®  (Freenun Bulierman Haber e+
520 Prickell kel De. , Suile O-305

Florida street address (P.O. Box NOT acceptable)

Mamy Fg, 33)3)

City, State and Zip

If the limited Yability company is not organized under the laws of the State of Florida, it is hercby
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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the lipnited hability company or as otherwise provided in the articles of organization or

the ope ey of the limited liability company.
o
) B8 S
or futhorized representative of a member) E;\: g
EAun Ao 4vila. FEA =~
{Printed or typed name of signee) LN
e =
I hereb ept the appointment as registered ngent gnd agree to get in this capacity. I further eegos
€0 pfr}}:vf ine myg"iﬂc?ns of a'b stgtufes re aﬁv‘g t(}jie proper and complete prjﬁr%amﬁe-%yty?ﬁ_e ,«-}
lam . and decept the obligations o dmyposxi on regzstgre agent 48 prgvmeg oF. it
ter ity ocument is being filed to merely reflect a change m the reg, 2 ce
14 | "
ress, [ h it the limited liability company has been noz‘:ﬁ% in writing of Ihis. chiige.

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



