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

Pt o eyt s, S8 10, 60005, Pl St e gt
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: Tradiden erigation Company, LLC

2. The metling address of the limited liability company is :
PO Box 5403, Ft, Landerdale, FL 33310

121122002
3. Date of filing/registration in Florida

L02000033232
4. Deocument numbet

5. The name of the registered agent and the registered office address as shown on

the recordpof the
Florida Department of State: = A
Glen R Gilbert .
Bl Name % P —1";
1750 East Supsise Bivd, D W
Address o e
Fi. Lauderdgle, FL 33304 s 22
City, oState and Zip E‘: R
6. The name and address of the new registered agent and/or office: %—? >3
b=d
€ T Corporation System
Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation FL 33328
City, State and Zip
If the Jimited liability company is not organized under the laws of the State of Florida, it is here
confirmed that after the change or chaan are made, the Florida strest nddress of the rcgisteredt:)yfﬁce
and the business office of the registered age

g th C nt 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 affitmative vote of
the ers of the limited liability company or as otherwise provided in the articles of organizetion or
ting agreement gf the fnad liability company.

Ignstre of a mcmber orfkuthorized reprecentytive of 3 member)

— S Ly ey TS ﬁ ﬁﬂﬂ/f’"—fﬂﬂ' _'5"-'-"',35

(Printed or typad 3ame of signee)
1 hereby a

9nt the dppgintment as ad ggent and agree to act in this capacity. Ifuriher 5""”
{ the promr g of all sta eg relaﬁvge to the proper and complete paar?::ancﬁ;?;vfmya u:ies,o
wmiliar with and\acceps the ob h‘ggﬁom of my position as vegister ent as provided foy in
3, F.S. Or, if thiy document is being filed to merely reflect a ¢ andg_c in the registered oﬁae
yon tRat the limited liability company has been notified in wrising of this change.
o PETR o SOUZP

1A
Division of Corporstions, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: §25.00

(Signature'Qf Regi: ~ cat)
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