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STATEMENT OF CHANGE OF REGISTERED OEFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

"
E

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability comfpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: I4 + T}I&m oy “Qj r K?‘st / LG .
2. The mailing address of the limited liability company is : _ 15 KR SW ((7 / S'YL .
Davie, FC 3322/

Feb., /D ,2003

3. Date of filing/registration in Florida 4. Document number B

5. The name of the registered agent and the registered office address as shown on the records of the .
Florida Department of State: S

Sdeve D. BraverMan
Name
K75/ west Broward BLvD, Svife 20¢,

ddress

Plantatfion ,Ft 33324/

City, State and Zlp

6. The name and address of the new registered agent and/or office: ;-:C-
L

Sosa M, Macaveg- S B L
15902 gaums Gl S+ rDaw‘a,Egé' $3F]

et

W

Florida street address (P.O. Box NOT acceptable) ~ ;" - -
oo X im
- N S
City, State and Zip s T

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 chanfes are made, the Florida street address of the registered office
and the business office of the regisiered agent 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 affirmative vote of

the members ofthe limited liability company or as otherwise provided in the articles of organization or
nd atireement of ab1 Yy company. _

"

- T menber o rhon'z;ﬁwﬁaﬁveofamembcr) ) o ..
Svspw DS B

(Printed or typed name of signes)

[ hereby accept the appointmer}; asre z'sterfd agent and agree to qct in this capacity. I further agree to

comply wi t{% provisions of all startu eg relative to the proper and complete er_"fgrmance of my wties,

ar;!d [ am familidr Wéf and degept the obligations of my pos:tlzon ag registere agenfl as provi eg jor. in

C 8-S, Or, y‘nt lygmenf is emg ﬁled to nere *rg/fecrac aggg n the regi z}fre office
1

apter GOSF rent is b .
% limited liability company has been notified in writing of this change.

address,

Divim(of Corporations, P.O. Box 6327, Tallahassée, FL 32314
INHS18(10/99) FILING FEE: $25.00 A



