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!
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

¢

F.g2

£oy mdre HHI(00OZ57172.3
BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the una’ersigned' timited
liahility coror;pany submits the following statement in order to change iis registered office or registered

agent, or both, in the State of Florida. ’ &
1. Name of the limited liability company: -Olympian Capital Management, LLC iy
2. (a) Principal office address of limited liability company: One East Broward Blvd,, S
- (Note: MUST BEZQZREEI 129&&38 Ft. Lauderdale, Florida 33301
. PN
(b) Mailing address of limited liability company: One East Broward Blvd,, Suite 700 < ‘%‘%& !
Ft. Lauderdale, Florida 33301 -«52? -

(Nate: MAY BE POST OFFICE BOX)

9/16/2003 L03000035134

3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: - LEVAS, MICHAEL J
FPTA0 N 35TH STREET
Registered Office Address: FT. LAUDERDALE FL 33306

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road,
(MUST BE FLORIDA STRELET ADDRESS)
: Plantation JFL_33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed 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 linited
liability co it ig hereb confu‘medniax the change(s) was/were authorized by an affirmative vote
of the me Jimited liability company or as otherwise provided in the articles of organization
or the opgrating of the limited kability company.

Signatufe of 2 merfiber or anthonzed representative of 3 member

Michael J, Levas
Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to act in this capacity. [ further agree to
comply’;rzah t}i”gz rowjgx%ns of all statufes relativ§ to ge proper and comrgzﬁzte rforrr‘gangg of ,Tjé ﬁm'ex.
(=

and’T am familidr with and dccept the obligations of my position ag re, red agent as provi or in
ngprer 8 F§ ér if this ;ggumem is geins j?led tc')y gere v rgfﬁcr% change ?n t ré’gi rf_red office
address, b ted'in writing of this change.

1 herebv confirm that the limited Liability company has been nol}

Signature of Registere n System

Division of Corporations, P.O. Dox 6327, Tallahassee, FL. 32314
FILING FEE: $2500

INTIS) 8 (05/08) «Q:( adit 4 H“goo 287\72 =

TOTAL P.@2



