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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 both, in the State of Florida.

I. The name of the limited liability company is; Philharmon_ic, LLC

2. The mailing address of the limited liability company is : _+4 Southern Boulevard, Rutiand,

VT 05701
02/03/2004 , LO4000008911
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:
Santangelo, Carl G. i
Name o :

3000 North Federal Highway, Suite 200 _
Address o
Fort Lauderdale, FL 33306
- City, State and Zip

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

Rotella, William J.

3300 North Federal ighway, Suite 200 =P
— - - B rn
Florida street address (P.O. Box NOT acceptable) o5 o
0
Fort Lauderdate pp 33306 g;_ T w;
City, State and Zip Eeiolll SR

——
If the limited liability company is not organized under the laws of the State of Florida; it is hefeby
confirmed that after the change or changes are made, the Florida street address of the/fegistedR office
and the business office of the registered agent will be identical. Or, in the case ofa Fguda iknited
liability company, it is hereby confinned that the change(s) was/were authorized by afgffirnsative vote of
the members of the limited liability company or as otherwise provided in the articles 5f organization or

the opegatingagreement of the lim ility %pany.

sentative of a member)

{Signature of 2 member or authoriz

William J. Rotella, MGR
(Printed or typed name of signee)

! herefby qizc { the appointment as registered agent ﬁ”d agree to act in this capagity, [ further agree to
comply with the provisions of all stqtutes relative fo the proper a comgfete erj’gmcmce af my duties,
%2,&' L am familiar with @m}: ,accfept the obligniions of my position ag regidteved agent as provided for in

ter GOK,F.5. Or, if ¢ octime eing filed to merely r t'a change 0 th tfer
ap er}, ) I{ntffaffﬁ mern ialgﬁg{ & y reflecta af:{g in the registered office

in writing of this chdnge.

mpary has been notifie

aagre,

z - -

(Signature of Registered Agengy™ 7
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS2B(10/59) FILING FEE: $25.00



