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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 com;’;;any submits the P{ollowing statement in order fo change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ENZO SOLUTIONS, LLC

2. The mailing address of the limited liability company is : 1455 NORTH PARK DRIVE
WESTON, FLORIDA 33326

SEPTEMBER 3, 2003 103000033115
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:

CORPORATION SERVICE COMPANY

Name
C/0 DEBORAH SKIPPER -1201 HAYS ST. =
Address ta
TALLAHASSEE, FL 32301 B
Cily, Staie and Zip v

6. The name and address of the new registered agent and/or office: 7
NAJMUS FARUQU! _ T

1455 NORTH PARR BIivE
Florida street address (P.O. Box NOT acceptabie)

WESTON L, 33326
City, State and Zip

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 office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating EW limited liability company.
/W—‘—/-' - - Mi—;—

{(Signature of & member or AUTRONZEd Fepresatative of & member)
NAJMUS S FARUQUI

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to

co:gggz}v;vf the proﬁsﬁms o_]‘%’ﬁ Statu eg _elea{ivg fo ge progr 7 ang complete g or?;tangie‘ o,?Jzy ttics,
am E}m cg'ugt ’ %gcﬁgptt e obligation ositjon ay registere agenﬁaspr.ow ed for. in
ter %, . on it Ten_ns gxg%ﬁe tomereyrg?fectac, nge in the regi, tf_re office

address, I hereby Wﬂ imited liability company has Deen notified in writing afst is change.

Sy 7
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: $25.00




