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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABITITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to ch ity registered istered
agent, or got‘?z, T the Sate of Florida. & chango it registered office or regis

1. The name of tho limited liability company is: RETECA,1.1.C.

2. The mailing address of the limited lisbitity company is : 1290 WESTON ROAD, SUITE 306-13
WESTON, FL 33326

07/25/2003 LC3000027530
3. Dawe 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
Floxida Depariment, of State:
LEON, AGICO

Name
14940 SW 166TH STREET

Address
MIAMI, FL 33187
City, otate and Zip

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

1200 WESTON%&AD, SUITE 306
Florida street address (P.0. Box NOT acceptable)

WESTON, & 33326
City, Btate and Zip
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If the limited liability com is not orpanized under the lawe of the State of Florida, it is hgreby
confirmed that aﬁer%ie chpaﬁg}; or chan gs are made, the Florida street address of the registersd office
and the business office of the repgisiere a%ent will be identical. Or, in the case of 2 Flonda lifpited
linbility company, it is hereby confinmed that the change(s) was/were authorized b'y an affirmative vote of
the members of the limited liabjlity company or as otherwise provided in the articles of orgagigation or
the operating agresment of the limited liability company.

(Slgnsture of & member or authorized represcntative of a member)

MARIA A. DIAZ
(Printed ur typed oaine of signeed

A otmmeng as registered apeni gnd agree o ot in this capagity, [ further agree to
gokiéfﬁ’%“icfgfé ,rgreaﬂf‘zi?ong Sﬁ;}f statules re ag:‘v§ tyge prgge,r and com,p‘?efe grmance of zya?unps,
and I am
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4 jigat tﬁ" imited Liability company 2en notified in Wriiing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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