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ETATEMENT OF CHANGE OF REGISTERED OFFICE OB REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COME.

fo the provirh eotions 08,4156 or 508 508, 'a Statutes, the undersigned tmited
'ﬁ“ i!:w"éggéaiy ti" ;‘?ﬁh:;@mﬁpfg Starément in order o change its rx‘g%rmd gifice Er regisiered
agant, or both, in the Siate of Florkia.

1. The name of the mifed lizbility company {s: sdentio Mational Pragh TLE

2. The mailing address of the Hmited liahility company is : 30 Portiand Pier, Poctland, ME 8210}

127232003

LOIGN055365 -
3. Date of filing/registration in Flovida 4, Dopuent vumber

5. The name of the registered pgent and the registered offlcr address 28 shown on the records of the
Florida Departmen: of State:

NRAT Services, fas, - I
Nemes =4 ‘:‘Ei
2751 Bxacutive Purk Drive, Suits 4 = Eh
Adcrzas =3 Eh
Westor, FL 32231 — S
Ty, Bt and Zip = gz
6. The name and addrese of the new registered agent and/or office; = ’é‘?no
_— Fw
€T Corporation Syatert ) @ gﬁ%
MNams w2
1200 Souh Pine Island Road @ o=
Floride street address (P.0. Box NOT acceptable)
Plantation L iz
City, State amd Zip
I the limited Uability compeny i3 not exganized
conflnmed th

nﬁu the jews of the Sate of Florida, It i5 hereby
at after the change mmﬁ are made, the Florids street 2ddress o?ihz:egismd_ofﬁm
and the buminess office of the regis! agent will beidentical. Or, in the case of a Flarids
iigbggy m%w‘ it 15 hereby confirmed
o

inmited
nt the change(s} was/ware suthorized by an xifimnative vota
exs of the Tindted Hability ¢ or g5 otherwise provided m the articles of crganizat
or the operatip of the lim?tud. li ?ﬂ%«' company, P = ° o
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Division of Corporations, P.O, Box 6327, Tallahnsses, FL 32314
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