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%TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

L]

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
{iability com%any submits the following statement in order to change iis registered aoffice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TEZ) LL.C . . -

2. The mailing address of the limited liability company is : 818 East Las Glas Bivd, Fort Lauderdal
FL. 3330( L S -

05/07/03 . . . 103000016492 ‘ -
3. Date of filing/registration in Florida 4. Document number

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

Michae! L Feinstein Esq. L S
Name
888 East Las Olas Blvd. Suite 700 .
Address
Fort Lauderdale, Fi. 33301
City, State and Zip

6. The name and address of the new registered agent and/or office:

Ave Kefler .
c o =2

818 East Las Otas Bhg. | ) S =
Florida strcet address (P.Q. Box NOT scceptable) &= %%
[ [ ]

Fort {Lauderdale g, 33301 o~ g%;-f

2m

City, State and Zip 2 32w

£

If the limited liability company is not organized under the laws of the Staie of Florida, it is herehy &5 _

confirmed that after the change or changes are made, the Florida street address of the register&f offige~

and the business office of the registered agent will be identical. Or, in the case of a Florida limited?;

fiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membgfs of the limited hability company or as otherwise provided in the articles of organization or
inp agreement of the limited liability company.

R
"“—.‘, ' ) . - S R
(Siffnature of a~skmber or authtortzed representative of a tetnber)

Y

Ave Keller
{(Printed or typed name of signee)

I herebna ctipt the appoin en; as registerzed dgent znd agree (o gct in this capacity. 1 further agree fo
comply Witk the provisions of all statutes relative to the proper and complete ferfgmance of my quties,
{ ggmlgar with gnd dccept the olghgaﬂon of my pos:?on as registere
8, F.S. Or, if this dogument is _em§ fE ly rgff
[ hereb that the limited Liabi

agenﬁas provided for in
led to mere, ect o change in the regi Ihere office
ity company Has been nofified in writing ﬁ‘ is change.

ASignaﬁ:%Regiswmd Agenf}
Division of Corparations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(L0/95) TFILING FEE: $25.00



