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

f‘u suant io the proyisions of sections 608.416 or 608.503, Fx}aria‘a Sratutes, the undersigned {imited
inbitlly company su ‘g'uirs tha P[‘ {lowing siotemeant 1 order fo change I8 regittered office or regiviered
iri’;. in the Srare of F

1. The name of the limited liability compenyisc ___ ___Tciggane EP, LLC

agent. or bo arida.

2. The mailing address of the limired G1zbility company is . o
3020 Nc!.-th Milirary frall, Sce. 100, Boca Raten, FL 33431

12/30/02 o L0200D035055
3. Dare of filing/registration in Florida 4, Dgcwinent number
§. The neme of the registered agent apd the registercd office address as shown an the records of the
Florida Departinent of State:
William L. Bafferty, Jr., Egg.
Namea
1101 Brickell Ave., Bte. 1400
258
Miami, Florlda 23313]
by, State and Zip

6. The name and address of ihe new repisterad agent and/or offies:

Willtsm L. Raffeviy, Jr., Bag.

Name
140] Brickell Ave,, Ste. 825

Floridn street address (P.O. Box NOT accepiahle)

Miapi, EL_ 33131
City, Stme and Zip

If the limired Hability comnpany is not arganized under the laws of the State of Florida, it i5 hershy
confirmed that after the change or changes arc made, the Florids sireet address of ihe regisicred offioe
znd the busjpessfilice of the registered agent will be identical. Qr, in the case of a Florigla limied

afy] it is hereby confirmed that the change(s) was/were sutharized by an affirmative vote of
lisnited liability coinpany or as othcrwiso provided In the articles of ergapization or
nt of the Jimited Linhility company.

(Rignntoms oFa membeflor antharizad representucive of o member)

Daniel Bargesht
"TPrinied or fyped name of slgnee)

1 heraby accept the aing, as regixterpd agent gnd agrec e qat n Thiy capacity. | further agreg 1o
cagﬁg)'{:? rﬁc@m %ﬁmr cmm fi e rm[ivg rgjge prbgper ang crmpiers i igﬂﬁante n}j; 1y ﬁu‘;&;
i =

Chapier 108 |
adarass, {

i
wirth a ecept the oblisarions ositjon as regiitered agent as provi B3 In
g.‘ J {%ﬁ Hmarnt § ?ﬁfﬂﬁr&fad’rﬁv!g!r }}’ wflect Cﬁdﬂ 111 !i;g rr’.“fj‘gr‘s! rega iee
rehy confirm i roff liability company lax been notifled in writing &f this chimge,

Divisien of Corperations, P.O. Box 6317, Tallahassee, FL. 32314
INHY | {1053 ¥ILING FEE: $15.00
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