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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
lLiability company submits the Ptfbllowing Statement in order to change its registered office or registered

agent, or both, in the State of Florida.
e,
1. The name of the limited liability company is: T he Endertainment flace L. L.

2. The mailing address of the limited liability company is : V76 Sa Arontros

west alrn Beach ,Fl 2397/ .
NOVBAMBER o, 2003 L OADOOD 2978S”
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:

©Ss

West Falyy Bacl, <0 334/
1y, State and Zip

6. The name and address of @" soistered agenPand/or office: i
Johy Feul Gar=zar ¥r

567/ Tocoibay Or Aot 5-28
Florida street address (P.O. Box NOT acceptabie)

Boca Rator, o 33450
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 will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agr?ment of % ]jntx"l(ted liability company.
(Stgnatgf of 2 mermber or aﬁthl)xim;irep " véofamcmbt:;)' - oo 7 - - o _.'_"f,'

Tohn Paul Garzar.ts
(Printedortypednameofaignee_);_ - : R
I hereby a ceiétke aq pointg}c%% as registered agent ﬁgd agree 1o gct in this capggity. I ﬁ:rt}'er agree to

comply with the provisions siqrutes relativé to the proper and complete performance of my quties,
1 am jamiliar with ang dccept the obligations of my poSition ag register agen}lasprov ed for. in
gpter %8, 8. Or, _if this dogument is, _egg ted 10 merely reflect a c
Fess, erfg» confirm that the limited liability company has been noti

nge in the regisiered office
in writing of this change.

of Registered Agent) /
Division of Corporations, P,0. Box 6327, Tallahassee, FI, 32314

INHSI8(16/99) FILING FEE: $25.00

John Faul Car=zapl7 _
9070 SanBnclros e



