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&#/508-2007  11:54am  FromKatz Baron Souitero & Faust, P.A. 3088540740 T-747  P.000/146  F-808
TW P WeAsT L0 Apen o
STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ EBUTH FOR LIMITED LIABILIYY COMPANY
wivigane of sectione 608414 or 608.508, Florida Storutes, the undersigned i
ﬁ:ﬁﬁgy L;o the 'P.rr&bmrs m‘é’;gaum’:‘z'g srammarg?n ordar to ehange ity registere. e Or regisiere
agent, ‘orbag, i tha State.of Floride,
1. Thepame of the Himited Habifity company-is: NE-GADRLAC, LIC
2. The mailing addre=s of the Umited lisbility company & :
1000 Oroni Blvd., Newport Mows, VA 23806
July 19, 2002 . LOZ000017883
3, Date of fing/registration in Florida 4. Dormpient monber :
5. The nams of the pegistered ngemt and theregistered office address as shown on the records-of the
‘Florida Department of State:
Linda ©. Maclaren
Name
798 Sowth Federal Highway, Suita #100 —en
 Adess ED o
Boca Raton, FL 33432 T2 &
Oy, State and Zip = f’“‘ M
§. The name and address of the new registered agent and/or offioe: 1(23‘? w ‘;_\
o
Coxpeo, Inc, mo T O
Mamne -, , e
2609 South Bayshore Drive, 7th Floor o F
Floda street address (P.0. Box NOT sccepteble) ‘gﬁ p=y
Miarm F1. 33133 >
City, Stateand Zip
If the livdted Lablk is Dot o ed under the Jaws of the Smte of Florida, it is hersby
D B ory oo ciade 26 E\orids siaet shoeens oTee ropistoend Sifice
mdthcbusinmuﬁceafﬁe ntwill be identical, Or, ix e case of & Flonids lmited
lizbility coronmey it heveby vonfirmd that the chinge(z) waa‘were mithorlze
of the mepti e livpyive debd¥ibits wy
T

L d by an afirmative vore
r oz s ctherwine provided ‘i the articles ization
it eompany.

rves of 2 member)

ooy d agree to gt frthis otey, Ifary
the limited COmpany Aas

ag:ngm agt‘%%‘:, “’
¢ o
i el o it
. - — 'q | J p
ivisinn of Corparations, P.O. Bax 6327, Tallahasses, FE 32314
FILING FEE: $25.00
TEIS1S [308)

Horjpoela 221 3




