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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CDWANY

Pursuant lo the provisions of secrmn.r J08.476 or 508508, F[orfdn Statutes, the undersigned limired
Hability wmﬁany sudmits the }b owing statement in order io change its registerad office or registered
agent, or doih, irt the State of Floridy.

[. The neme of the limited Hability company is: ©C) Technologiet, LLC

2. The mailing address of the limited Hability company is ; 8201 Peters Road, Suite 1000,
Plenation, Florida 33324

Oetober 28, 2002 . L02000028558
3. Daw of filingfregistration in Florida 4, Document number

5. The name of the ragistered agent and the registered offics address a5 shown on thc records af | the
Florida Depastment of State:
John R. Hales

Namse

2345 NW 138th Avenue 7

Address
Sunrise, FL 33323

City, State and Zip
8. The name and address of the new registered agent and/or office:

JC Meghrian

WName :
8201 Pelers Roag, Suite 1000 o
Floride street address (P.0. Box NOT accepiabla)
Plantation FL. 33324
City, State and Zip

If the fimited liability company is not organized undzr the laws of the Stats of Florida, it is hersb
canfirmed that aﬂcrt{hz ::?}gn 4 ot %

ge or chandgcs are made, the Florids street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limitad
Lability company, it is hereby confirmed that the change{s) was/wem authorized by an a
of the members of the Hmited lizbilit

provided in the ar:t'.‘l v vgte
any or ag o ise ed in organization
of the gperating sgreement of the !mn);ed xhty company. ?:g =
: TE e ,
{ of o mmmymbnﬂznd repregeniative of 1 member) Z}:% < ——rn
¥ .
JC Meghrian, Managing Member e S g .
{Printed o1 typed name of signoe) £ 9 S . fﬂ
}' hered 7 the appointment as registered & 10 ct in Ih rf e
ﬁx'&%ﬁcﬁu mxﬁp on n} ’E 5 ?: lg&trve tar a%er an eze ty z!gsfo
e S e &? L ,%;, (hod
thalhe :?ryted b 1y company &s fn writi this chinge.

[ uf Regittered f@
il S Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (3/05)
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