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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, Floriga Stawutes, the undersigned limited
Hability comt%any submits the following statement in order to change its registered office or registered
agent, or botk, in the State of Florida. i

1. The name of the limited liability company is: _14Scany import LG

2. The mailing address of the limited liability company is : 250 North Dixie Highway, Bay #3

Hollywood, FL 33020

February 3, 2003 L 03000004093
3. Date of filing/registration in Florida 4.” Document number

5. The name of the registered agent and the registered office address Ias shown on the records of the
Floride Department of State: !

Luigi Penzo .
R e—— i - -

1815 N. Ocean Drive :
' ~ Address )

Holivwood, FL 33019
City, State and Zip

i
]
6. The name and address of the new registered agent and/or office: E
1
I

Luigi Penzo

N
250 North Dixie Highway, Bay #9
Florida street address (P.O. Box NOT acceptable)

Hollywood FL 33020
City, State and Zip

I ) sE

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 regi offfre
and the business office of the registered agent will be identical. Or, in the case of a Florid E_ﬁiteiﬁ;,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifgmalive #ate of

the members of the limited l1ability company or as otherwise provided in the arficles of orgnizatioy or
the operating agreement of th ted liability company. ; ;'33}3 o
. ) i =
X 7)\ 2, o ® Oz
(Signature of 2 member or aut¥onized representative of a member} gc:: —
I
Luigi Penzo gl =

{Printed or typed name of signee}

! her?by q%cefr the appoinfmet}r as re, 'sz‘erfd agent %nd agree to gt in this capacity. I further agree to
COmpLY WIiR the provisions, of all stqru eg relative to the proper ana.compiete éperjgrmance of my duiies,
and 1 am familidr with and decept the obligationg of my position as registered agent as provided jor. in
Cg}gprer %8, F.S. Or, if this@ocument is Dein %Iea’ o merely rgffe;cr a change in the registered office
addresy, I hereby confi wpaythe limited linbility company has been notified in writing ofs this change.

X Optres T 3

(Signature of Redisiered Aent) i
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18{16/99) FILING FEE: $25.00




