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CORPORATION SERVICE COMPANY’

072100000032
639798 71161893
$ 25.00

ACCOUNT NO.
REFERENCE
AUTHOéIZATION
COST LIMIT
ORDER DATE : December 4, 2006
CRDER TIME : 5:33 PM
ORDER NO. : 6£39798-005
CUSTOMER NO: 7116153

CHANGE OF AGENT

NAME : ALEKA INVESTMENTS

LLC

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Reynclds -- EXTH# 2933

EXAMINER:




-

.. 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, Flo:l':'da Statutes, the undersigned limited
liability comfoany Submits the I-f
agent, or both

ollowing statement in order to change its registered office or registered
, in the State of lorida.ng ¢ 2 4 8
1. The name of the limited liability company is: PLEKD TIuESTmENTS ALl
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3. Date of filing/registration in Florida
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5. The name of the registered agent and the registered office addre
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Florida street address (P.O. Box NOT acceptable) ¥
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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
img _t]lge business office of the registered agent will be identical. Or, in the case of a Florida limited
iability ¢

of the

pany, it is hereby confirmed that the changs(s) was/were authorized by an affirmative vote
bers of the limited liability company or as otherwise provided in the articles of organization
or the gfferating egreement of the limited liability company.

(Signature of 8 member or authorized representative of 2 member)
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(Printed or typed name of signee)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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