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ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEM BOTH FOR LIVIITED LIABILITY COMPANY
FPu

gsuam to the provisions of
Habili

sections 608416 or 608.708, Flortda Statutes, the undersigned limited
ty company submits th }[oﬂowmg statement in order t¢ chan
agent, or both, in the Stafe o

ge its ragistered office or regisiared
lorida.
1. The name of the I{mited liability company is: LQKI, LLG

2. The maiiing address of the limited liability company is : 2836 J Stirling Road
Hollywood, Florida 33020

February 4, 2004 04000008625
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agens and the regisiered office address as shown on the records of the
Florida Department of State:
Alan B, Cohn

Name
2021 Tvler Strest

Address
Hollywoed, Florida 33020

. “Cily, Swteand Zig
6. The name and address of the new registercd agent and/or office:

Alan B. Cohn

Name '
100 West Cyprese Creek Road, Suite 700

Florida strect address (P.O. Box NOT acceptable)

— [
i S
M e |
Fort Lauderdale FI, 33309 =5 = %
City, State and Zip "—,E;q . -r-::
-~ N 1 L+
If the limited liability compsny is not organized under the {aws of the State of Florida, it is He tby ™ ;
confirmead that after the change or changes are made, the Florida street address of the rcgistééqi-ofﬁc& 'Y
and the buginess office of the register atgncm will be jdentical. Or, inthe case of 8 Florida lipited =¢
Ii?bi‘hity compa ny,figs hereby confirmed that the change(s) was/were authorized by an aff]
of the memptéssof the lisn

onfir as/were auth 4 ative vatg
ianited liability company or a5 otherwise provided in the articles of org iwn
prfieni of the limited liability company. : =

anizat
=24 o
=m o
¢ o~ T
Frure 073 mggber or avthorized reprasentative ofa meniber)

Jeff Jones
“{Printed or typed Bame of signee)
—

Qs registered agent gnda ae It gcr in tnis capgeity. [ furiner agree fo

§ relative to the proper an com_g fe r?grman ¢ of my dufies,
.’:gaf!an. afmy po HZJGH as registered agent as éor_owded for.in

ment is e nﬁ Hed 0 merely reflect's: ¢ ar&g_e in the r g: tered office

e limited [igbflity company Kas Geen notifie f

in writing of this chinge.

{Signamre of Regismertd Apent}

Division of Carporstions, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00
INHSI$ (8/05)




