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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
fiability comzpany submits the following statement in order to change its registered office or registered

agent, or both, in the Stare of Florida.
IT FLORIDA, LLC

1900 NW CORPORATE BLVD.

[. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
SUITE EAST 100, BOCA RATON, FL 33431

09-04-2003 L03000033559

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:
CORPORATE CREATIONS INTERNATIONAL

Name
11380 PROSPERITY FARMS RD. #221E

Address
PALM BEACH GARDENS FL 33410
City, State and Zip

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

HENRICUS A.J.M. COX

5815 WINDSOR CT o
Florida street address (P.O. Box NOT acceptable)

BOCA RATON, FL.#%gr 23496
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is by o
confirmed that after the change or changes are made, the Florida street address of the regis office
and the business office of the registered agent will be identical. Or, in the case of a Flort dited =
liability company, it is hefeby confirmed that the change(s) was/were authocrized bfy an affigufative vote of
the members of the limitgd liability company or as otherwise provided in the articles of or dizationor -1
the operating agreemeny pf the limited liability company. m= < =
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(Signature of 2 member or auir?ﬂ representative of a member) B %...;f =

o=
HENRICUS A.J.M. COX =0
(Printed or typed name of signee) -
I hereby aceept the appointment as registered agent gnd agree to qot in this capacity. [ further agree to
comp?yJ\i’i % tl?e prowp g)n of a’}I St rug reﬁzriv‘eg to tge pr&e;qr ang complete gvfgr%an{e of my, duties,

and I am familiar with anll decept the obligations of my position as registered agent as provided for. in
062; pter 808, F.S. Or, if i{s opun@erqt is g_ein jszleé z‘g %erely re ect% cﬁarégjefgn the rggi z}fred office
ress, I hereby confirn that the limited liability company has been notified in writing cvfc this change.

-

(Signature of Registered Agent 2
Divigiod of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/59) FILING FEE: $25.00



