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STATEMENT OF
f Ld

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 fo change its registered office or registered
agent, or dolth, int the Staie of Florida.

1. The name of the limited liability companyis: { ) GHTAIN G BATERPRIGES L, LT
2. The mailing address of the limited liability companyis: __ 1201 MANOR COURT |
WESTON, FL »3320
12} 19jnes-
3. Date of filing/regisiration in Florida

LOQOOOOB%;UL,{

4. Document number i
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ROBERT M. KRAMER

Name

Y000 HollYwood BOULEVARD  SuiTE Yg5—Sbu
Address _
HotlY woop, £L 2302

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

3 =,
2 25
Rogertr £, BENNAN o =R
Name A e f’;ym;
71341 Sw & ST o 225
Florida street address (P.O. Box NOT acceptable) = é’é
. xR T
PLANTATION Fp, 333177 N ==
City, State and Zip

and the business office of the register

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office

1 a%‘ent will be identical. Or, in the case of a Florg}:ia limited
Hability company, it is hercby confirmed that the change(s) was/were 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 agreement of the limited lability company.

( e/\.e/v/t/ﬂ.d/ﬂ

(Signature of 2 member or authorized representative of a member)

ROBERT &, Brennad
{Printed or typed name of signee} -

7 kerf'by aceept the gppointm
comply ' wi

the P?‘O\_’I};mns oj’f,’}fg’f 7 > tf" fd agent and
a};d 1 am familiar wit
C dprer

agree to qct in this capagity. I further agree 1o
relative to the prgge_r am? com_p?e‘fe igrjgn{];mng oj,_z my ﬁ;ﬁgs,
cgng gc‘sepf the o _Ztgag.‘ton of! my position ag registered agent as provided foy in
08, F. r, if this document is ‘em% led td merely reflecta ¢l c.gdzig{e In the regi, tﬁred office
address ;gijm @ e limited liability company has been notified in writing o}s this change.
(Signatire of Rogistersd Agerl) —X :
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/39)

FILING FEE: $25.00



