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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 608.308, Florida Statutes, the undersigned limited
liability comﬁm.zy submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Bows Ke stau e s LS

2. The mailing address of the limited liability company is : .
400 Sov+h fhite Drive Sorte R/I0T Miamy, FL 3189

May R, 2003 [L0O30000O/5937

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

5. The name of the registered agent and the registered office address as shown op, the rggords of the
Florida Department of State: L

! o —T‘
UcC F\\wie‘ Seavcia S@{mcpsl_i‘,&_c%‘i it
7 Name = z =
Sa-C: £ . PO\‘C‘K Pn; ewviL L ‘S,%‘ = n;‘\
Addl‘ESS r;-r}\‘_"" g -,,:j
Tallowwasse e CL 3A3af S
City, State and Zip 2% =
6. The name and address of the new registered agent and/or office: 2 CP

VWowas Ca€g ey

Name .
UO0 Saurh Cornte Dcwe; Suike AOT
Florida street address (P.O. Box NOT acceptable)

™D am . R3]
City, State and Zip

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s} was/were guthorized by an affirmative vote of
the members of the limited lLiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

“Re T 0%

(Signature of 3 member or authorized representative of a member)
}QO\?E’/‘[’ KaFreeTy
(Printed or typed name of signee) v

I hereby accept the appointment as registered agent gnd agree to qct in this capacity, I further agree to
cog;}fv {)vi the prow_—rtp ?ons offzr}f St ruige's refztivg fo tze pmgge;r an com_p?ete eprjgr%angie‘ of my guties,
a

am familiar with and dccept the obligations of my position ag registered agen{ as provided foy in
Chqpter 808, F.S. Or, if thi §op 1ent is _ezgg ﬁlejt;-' tév r‘tozere v rg?iecr%q ” ga‘?n t_fzg rggi tered office
ady; I hergby confirm that the limited liability company has Been notified in writing ofst is change.
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: $25.00



