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CUSTOMER NO: 7527475
CHANGE OF AGENT
NAME : STLVER CAPITAL OF CENTRAL

FLORIDA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
2 PLAIN STAMPED COPY

CONTACT PERSON: Denise Mick -- EXT# 2950

EXAMINER:




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 ;oﬂc_:aw:‘ng statement In order to change iis registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: SILVER CAPITAL OF CENTRAL FLORIDA, LLC

2. The mailing address of the limited liability company is ; _1001 E. Telecom Dr., Boca Raton, FL 33431

February 27, 2004

L04000015761
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:

David M. Shaw
~ Name IR
249 Royal Paim Way, Suite 501 ;EL 2,
Address I 2 T\
Palm Beach, FL. 33480 TE A e
“Tity, State and Zip T o T
. 52000
6. The name and address of the new registered agent and/or office: e Xz F“
Y- c
v . i -
Corperatﬂn Service Comgany _ s; Y =
Name RnZ -
1201 Hays Street ?7""‘

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

Tallahassee FL 323{11_
City, State and Zip

If the limited Hability 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 apent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

{Signature of 2 mg‘inber or anthorized reprasentative of a member)

Maureen Cullen, Authorized Person
{Printed or typed name of signee)

I hereby qzcceﬁv! the appointment as regisfer}ed_agem and agree to get in this capacity, Ifurther agree to
comply ‘with the provisions of all stqtu eg relative to the proper and complete ferfonnance of my dities,
and I am familiar with and _czi?epr the obligations of my position ag regzsfgre agent as provided for. in
Chapter §08, F.5. Or, if this dopument is bein j%fed 1o merely reflect a chan

s e In Ine registered office
address, { hereby confirm that :ge limited Ez'abi%ty company hs b}gen noftﬁeagin wrifing ,gfs; is chitnge.

(Signature of Ré@cemé Agent) ﬁgia Queppet, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS!8 (8/05)



