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

Pursuant to the prowszons of sections 608.416 or 608.508, F lorida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

I. The name of the limited Hiability company is: _>@m R. Assini LLC

2. The mailing address of the limited liability company is : 2700 West Afiantic Boulevard, Suite 209 ~2
fomeemo Bercit | Floewa 33069

09/09/2003 LO3000033956
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:

Karen E. Assini

Name
11228 NW 12 Court

Address
Coral Springs, Florida 33071
City, State and Zip

e 2
6. The name and address of the new registered agent and/or office: T
Sam R. Assini T .
Az e

N
2700 W Atlantic Boulevard, Suite 200-2
Florida street address (P.O. Box NOT acceptable)

i bl
p

vaa

Pompano Beach, gL 33069
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 Florida 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 operatjng agreement of the limited liability company.

(Signature of a member or authorized representative of 2 member)

Jhmm 2. faseet

(Printed or typed name of signee)

! her by a tthe appomhne fas re, ste d agent gnd agree to gct in t{u capacity. I further agree to

co p e prowszonso all st tu t:ve tot e proper and complete performance of my duties,
/i am am: mrw an d jeprt anon o my position ag registere agentasprowded or. in

C' jpter 8, F, r. if t 5 ment !S ed to mere, yrg/fectac ange in the registered office

Fress ereby confirm that the limited angty company has been notified in writing o tﬁ is change.

TSignanire of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.00



