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November 13,2003

' VIA FEDEX
Secretary of State

Division of Corporations - -
409 E. Gaines Sireet

Tallahassee, Florida 32399

RE: AMENDMENT TO ARTICLES -TRICON DEVELOPMENT GROUP, LLC
Dear Sit/Madam:

Enclosed please find check #1899, in the amount of $25.00 which represents filing {ee for
the above referenced corporalion.

If you have any questions regarding this matler please call me at (305) 653-6959. Thank
you,
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STATEMENT OF CHANGE Ol 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 Iinited
liability company submits thé following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

TRICON DEVELOPMENT GEOUT
2. The mailing address of the limited liability company is :

o
S8 HrALssr DRIVE.,
HALEAH , FL -~ 230/0 ., .8

August 15, 2002 - 102000020933
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:

MD. AFSAR UDDIN

Name
595 Hialeah Drive

Address
Hialeah, Florida

33010
City, State and Zip

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

BIKASH KUNDU

Name
595 Hiagleah Drive

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

FL 33010
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed 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 ihat the change(s) was/were authorized by an affirmative vote of
the members of the [imited liability company or as otherwise provided in the articles of organization or
thefo ng agreement of the limited liability company.

Bikash Kundu
{Printed or typed name of signee)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INIIS18(10/99)

FILING FEE: $25.00



