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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 5, 2004

MONITHOR U.S.A. LLC
5030 CHAMPION BLVD., G6 #408
BOCA RATON, FL 33486

SUBJECT: MONITHOR U.S.A., L.L.C.
Ref. Number: LO3000009663

We have received your document for MONITHOR U.S.A., L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The new registered agent failed to sign the acceptance statement at the bottom
of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 904A00014961
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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, Florida Statutes, the undersigned limited
liability company submits the P[[o d

agent, or boih, in the State of Flori
i‘ The name of the limited liability company is: %mdzz Vot I [2. §é L. 4::._. { ’L

Ilci}ving statement in order lo change its registered office or registere
a.

2. The mailing address of the limited liability company is :

G6 KR ADP | Aoca. folea, FL 33490
[ DA e

4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: _
7l o PA
Name R
Ore 5S¢ ZiL RAORTIES Geole 60
. X Address 7
81ty, ﬁtate anfi le

6. The name and address of the new registered agent and/or office: s
0
Bloy G Hhorog £
Name =
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Goca. Rodoa B 33496 T2
City, State and Zip =

o (45]
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 registered office
and the business ofic@ of he registered agent will be identical. Or, in the case of a Florida limited
771t is heyeby confirmed that the change(s) was/were authorized b]y an affirmative vote of
es of organization or

liability compg
the membe eAimigéd lfability company or as otherwise provided in the artic
the operatin c€ment ofthe limited liability company.

Ve ;as registered agent gnd agree to gcr in this capacity. I further agre_e to
{ stqiules relative to the proper and complete ;erformance of my dulies,
d | apr fa and dccept the obligations of my position ag registered agent as provided for. in
CC"Z picr OO, .5, O, itAhis document is Dein ﬁled i0 merely ré#ect a Cf argg_e in the regi tﬁ_red affice
adgress, f/hgyeby fonfi t/ht the limited liability company has been nofified in writing of this change.

O
(5, ZRe ¥ m?gent)
; /ﬂz Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/59)



