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

E—_

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statufes} fhe iinger§ign®d Lipited
liability company submiits the following statement in order to change its regisiered office or regisiered
agent, or boih, in the State of Florida.

wt e SATE
1. The name of the limited liability company 1$: Conferencevalue LLC v N Y.! FL(\HDA

2. The mailing address of the limited liability company is : 28 Naughright Rd Long Valley
NJ 07853

8/7/2002 _ - LOZA00047208
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:

Business Filings Incorporated

Name
1000 West Ave Suite 1114

Address
Miami Beach, FL 33139

City, State and Zip

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

Glenn Smith

N
116 Lost Beach I_aneame

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

Ponte Vedra Beach FL 32082
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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membergs of the litnited lability company or as otherwise provided in the articles of organization or
the opergf the limited ljahility company.

resentative of a member)

Bradley W. Benton

{Printed or typed name of signee)

I hereby accept the appointment as regzsterled agent ?nd agree to act in f{;is capacity. I further agree to
comply with the provisions of all sigtutes relative to the proper and complete erfgrmance of my duiies,
and I am familiar Mgh and _acgepi the ob!rgag‘lons of my position as regzst}ere agent as provided for in
Chapter 808, F.S. Or_if this document is being filéd to merely reflect’a clzaf(zzg.e in the regi Iﬁ{’ed office
address, I hereby confirnpthat the lingted liabtlity company has been notified in writing ofs this change.

Division of Corperations, P.Q. Box 6327, Tallahassee, FL 32314
INHS18(10,59) FILING FEE: $25.00



