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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 company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of I'lorida.

1. The name of the limited liability company is: Shores Enterprises LLC

2. The mailing address of the limited liability company is : 191 NW 37th Avenue
Miami, Florida 33125

01/13/2004 L04000003436
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:

Ernest A. Cash

Name
4625 Landscape Drive

Address
Tampa, Florida 33624

City, State and Zip

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

Hilbert Mohabir

N
151 NW 37th Avenue
Florida street address (P.O. Box NOT acceptable)

Miami, FL 33125
City, State and Zip

=i ~
If the limited liability company is not organized under the laws of the State of Florida, iﬁﬁhcr
confirmed that after the change or changes are made, the Florida street address of the re %re ice
and the business office of the registered agent will be identical. Or, in the case of a Flo im
liability company, it is hereby confirmed that the change(s) was/were authorized by an

s
gﬁatﬁvete;?f:
the members of the limited liability company or as otherwise provided in the articles of $igan no

iz
the operating agreement of the limited liability company. c'gl‘é
=
—w
{Signature of a member or authorized representative of a member) o ':‘?
2= —
Emest A. Cash s$m o=
{Printed or typed name of signee)
I hereby acceplythe appointment as registered agent and agree to act in this capagity. I further agree to
com, f Wi (ix t_f‘ pmytsﬁ:ms of all statu?es refag‘ivégto the pr(‘)g;:_ye_r and comp?ete gf_‘fgr%ancfe of my duties,
%'nd m familjar with and decept the obhga_nons of my position ag registered agent as provided for,. in
¥ el

08, F.8. Or_if this document is iled 16 merely reflect'a change in the registered office
heyeby conﬁr{n £ A edtin writing g}sﬂf red ol

ng fil h
at the limited liabﬁrg) company fias bfezen notifte is change.

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



