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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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: HY-LOK LATIN AMERICALLC. . R
2. The mailing address of the limited liability company is : 1730 MAIN STREET, UL
WESTON,FL33028 . . _ S
10/30/2002 ) , S 02000028890,

3. Date of filing/ragistration 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 BENAVENTE . #
Name )
3011 NE43 STREET =~ _ —— - = ‘-%
Address - “;L .
FT. LAUDERDALE, FL 33308 ez z
"~ Ciiy, State and Z Tl
1ty e and Z1p ?75 o g {(\
6. The name and address of the new registered agent and/or office: ‘{’pﬁ"g ::% L
2
MARGARITARODRIGUEZ . f;é 2
- . . : - - ' 0-& ‘{\)
173oMANSTREEE™ e
Florida street address (P.O. Box NOT acceptable) <
WESTON . pp 333029
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 wili be identical. Cr, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
f the limited liap}ity company or as otherwise provided in the articles of organization or

-.-.V..gwn ng ag mited liability company.
e ‘-"—-—-‘I s

(Sgnsture of a_member or authorized reprss

{A;?mxu& Ad He QA .

(Printed or typed name of signee}
Ih t intm istered agent gnd agree to gct in thi. itv. 1 further agree t
erfby c_z?‘ce?;) the appomo f;g}f as regzs e f age ﬁ agree o gc in this ca;;_%zr%an {gg }I;er ?a:ﬁ;sf)
7

comply with the provigi stqtules relative to the proper and compiete pe fmy
% d{; A i zag Wth ¢ n}n ation ofr mygoszz‘ on ag regisigred agent as provided for in
e, (g

a s, { Hereby confi

ept the obli
this dopumend s, .ezglglr iled to merely reflect a change in the regi tfred o_{ﬁ‘ce
at the limithll liability company Ras been notified in writing ojs this change.
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s s b b
lgnyﬁe%gfstercd Agent) /S
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSI8(10/99) FILING FEE: $25.00



