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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the
agent,t)c)ar boi%, irJ; the State of [-tllorida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

1. The name of the limited liability comparry is:

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

SENNYEY ENTERPRISES, LLC
2. The mailing address of the limited liability company is : 4400 North Federal Highway,
Boca Raton, FL 33431
03/01/2004

3. Date of filing/registration in Florida

L04000015968
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Marianne J. Sennyey

Name
4400 North Federal Highway

Address 2 e
Boca Raton, FL 33431 = ’é,‘;ﬂ
City, State and Zip r:: "é‘ e
o) -
6. The name and address of the new registered agent and/or office: ™~ %‘é:f;
-2 g™
Pedro A. Medina = Gy
Name = ?-:"'i’:\
5030 Champion Boufevard, No. 123 %5 2
Florida street address (P.O. Box NOT acceptable)
Boca Raton, Fl, 33496
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 thg change or cha.nf
and the business office
liability company, it is Rereby confirmed
the members of the limij®
the operating agreeme »

)
the limited liability company.

es are made, the Florida street address of the registered office
of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of
liability company or as otherwise provided in the articles of organization or

Ayilkeriad representative of a member)
MARIANNE J. SENNYE
(Printed or typed name of sig)
I hereby accept the gpppintment as registered agent and agree to qct in this cq
COZ"Ip y{w’% the profisiens of all stqtuie, {'el%g‘ivg to the prégge_r arrg
and [ am familiar hnd dccept the obligations of my position
C gpter 08, F.S. j0 is a’o}’;‘umen_t is gzgg%l
address, I hereby dony that the limited lia
/#
{Signature oK

ipacity. I further agree to

complete ierj'grmance of my quties,

regrstgre agent as provi

éd 1o merely reflect a cj gg_e inther

ility company Has been nof;ﬁe:e
INHS18(10/99)

Ao 3
in writing gﬁ is change.
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00




