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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 comtﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

'I. The name of the limited liability company is: Apex Intermediaries, LLC

2. The mailing address of the limited liability company is : __/ 200 NW 155th Street
Suite 201, Miami Lakes, FL 33016

05/11/05 LG300004008S
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:

Melinda E. Green . E:'_':
Name |
2101 Corporate Bivd, Suite 415 A
Address .
Boca Raton, FL 33431 _—
City, State and Zip a2
6. The name and address of the new registered agent and/or office: ES
John Valko
N
7900 NW 155th Street, Suite 201
Florida street address (P.O. Box NOT acceptable)
Miami Lakes FL 33016 <
City, State and Zip _ o
If the limited Hability company is not organized under the laws of the State of Florida, it is heréfy

confirmed that after the change or changes are made, the Florida street address of the registered ¢ffice
and the business office of the registere a%f:nt 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 operating agreement of the limited liability company. -

. (W]
(\/ . Lo

{Signature ofa orized representative of & member)
John Valko
{Printed or typed pame of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
cogp v Wl'il tf;g proyzp ﬂms of all st tu?[ r;eﬁz{ivg to the prc')ggre_r ang comp?ete J ont')r}xan'gg 3;‘ arpy uties,
and I am familiar wit qn% .az.;ieptr e obligations of my postt[ona regzstgre agent as provi eg or. in

Cﬁgpter 08, F.8. Or, if this document is being filed 10 merely rg/fectac nge in the re, tfre office

efs, { here conﬁqn that the limited liahility company has been notiﬁ%agin writinggft ]

a is change.

“fakakure of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



