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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 comiﬁany submits the following statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

1, The name of the limited liability company is: LN,LLC.

% The malng adres of e e ety company i 20000 10 e

Miami, FL 33172

09/12/2002

102006023756
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:

Benjamin P. Butterfield
Name
700 NW 107th Avenue —
Address ZL R
Miami, FL 33172 2 2 T
City, State and Zip E -~
[ . b
6. The name and address of the new registered agent and/or office: @t
- —_ Y
C T Corporation Sysiem en ; .
DT
Name =2
1200 South Pine Island Road 2 @
Florida street address (P.O. Box NOT acceptable)
Plantation FI, 33324

City, State and Zip

If the limited liability company is not organized under the Jaws 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
tlﬁe members of the lnmtecf[ lilxablihty corflpariy or as otherwise provided in the articles of organization or

e opegating,a. t of the limited liabi .
A S Ll

P
{Signature of a member or autherized representative of a member)

L . d\rab“’l&h MCU‘ !r‘ﬁ_ \ﬁce, /Qre&;rdgv&
{Printed or typed name of signee)

[ hereby acceg)t the appointment as registered agent and agree to
comply with the p of

‘ act in this capacity. [ further agree to
rovisions of all statutes relative to the proper and complete ésverfomance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided for. in
Chapter 608, F.S, Or, if this document is being filed to merely rgﬂect a cﬁarége in the registered office
%d_f réess, I heresby confirm that the limited liability company has been notified in writing of this change.

oporation System - CONNE BRYAR. -
2N __ (V'Ih i *
Sigrature ofRegbtore dAgaal) S SPEGIAL ASSISTANY SECRETARY
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)



