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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: E-Ad SeuthL1C

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

1301 International Parkway, Suite 200, Sunrise, FL 33323
2MTI2004 1040000128186 _
3. Date of filing/registration in Florida 4. Document pumber ) i

5. The name of the registered agent and the registered office address s shown on the records of the

Florida Department of State:
e Charies Curley, Jr., Esd.
Name
1301 Riverplace Bivd., suite 1500
Address
_ Jacksonville, FL 32207 . _
City, Stale'and Zip o ' Ty ©
t“'m ~d
6. The name and address of the new registered agent and/or office: g% -
55 ©
NRAI Servicss, Inc. A _ ‘%‘5 LA 1
Name T ' ‘ A S = ;‘_‘-{
2731 Executive Park Drive, Suite 4 _ B LT e TS
Florida street address (P.O. Box NOT acceptable) 28 I
B -
~ Weston FL 33334 _ 7 o

City, State and Zip

If the limited liability company 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

bly an affirmative vote of

Liability company, it is hereby confirmed that the change(s) was/were authorized
ity company or as otherwise provided in the articles of organization or

the members of the {imited itability compar
the operating agreement of the lifnited liability company.

(Signature of a _member or authonized rgfresentative of a member)

Shaoul Mishal, Authorized Representalive

(Printed or typed name of signee) )
d agent and agree to act in this capacity. 1 fun:?er agree 1o
J/ ortnance of %:n.es,
in

I kerely accept the appointme fas re 'srer[e

co Z;wz the pm?zgzons of all statutes relative to the praper and complete ép}

c(z_‘%?’ff am famifidr with and degept the obligationy of my position as reg—:szggn agent as provi eg 0
ter ?8, FS8 Or it ument is, Deing filed 1o mere}gvr ect @ change m the re, t[cre office

aa%’&fcss, hereby confirm that the limited liability company has Been notified in writing g}st his change.

| Sendces. Inc.
i, gna o Registers, £} ) = -
Laura Lightholder, Assistant Secretarv
ivision of Corperations, P.Q. Box 6327, Tallahassee, FL. 32314

INHS 18(10/9%) FILING FEE: $25.00



