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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
liakility company submits the following statement in order to change its registered office or registered

agent, or boih, int the State of Florida.
1. The name of the limited liability company is; EhAd Florida LLC

- -

2. The mailing address of the limited liability company is :

1301 International Parkway, Suite 200, Sunrise, FL 33323~ . L
1/24/2004 . _L0p4000003794 )
-4. Document number

3. Date of filing/regisiration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Charles Curley, Jr., Esq. . - -
Name —
: >
1301 Riverplace Bivd., suite 1500 . —5 =
Address =
_ Z2Z m T
Jacksonville, FL 32207 e e - el o
Cily, State and ﬁp o 5: ~ i-—
6. The name and address of the new registered agent and/or office: f:r? ;: )
n D
NRAl Services, inc. . :Qf“ F = L}
= =
Name 5:;_’*- "
> .

2731 Executive Park Drive, Suite 4 _ o
Florida street address (P.O. Box NOT accepiable}

Weston Ff. 33331 L el
City, State and Zip

If the Limited liability comnpany 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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement %& limited Hability company.

{Signature uf 2 member or auﬂzuﬁ’ized-represez‘z{aﬁvc of 2 membes)

Shaoui Mishal, Authorized Representative ) ,

{Printed or typed name of signee)
I her?éy gic%pf the appointment as registered agent and agree to gct in this capacity. I further agree 1o
co;gp v with the provisions of all st fu?eg relative to the proper and complete é;erjf)nnmzce of gzy ties,
fom bfamz};a ug c,m% decept the obligations of my' position g, regzsz:gre agent as provi egfor in
ggyrer 08, F.S. Or, if this dogument is gem filéd to merely rg/fecf a change n the registered office
& R;fzss, I hereby confirm that the {imited liability company Has been noftfied in writing of this change.
rviges. |1

Serviges
ifmihure of Regittered Agdnly ~ 7
Laura Lightholder. Assistant Secretary .
Division of Corperatiens, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INES 1801655



