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@ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuont to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submils thé following statement in order 1o change its regisiered office or regisiered
agent, ar both, in the State of Florida.

1. The name of the limited lability company is: PARKINSON & BORGUETTI, LLC

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

1221 Brickel Avenusa, Sth Flcor
Miami, FL 33131

03/03/04
3. Date of filing/registration in Florida

LO4000016931

4. Document number

5. The name of the registered agent and the registered office address as shown on the recoxds of the
Florida Department of State:

OLGA CASARBIANCA
Name
12521 SW 118 Court
Address
- Miami, FL 33188
City, State 2nd Zip By, S
T
6. The name and address of the new registered agent and/or office: s 2 £ -
m s
GISELLE CARRACEDO ' T2 T
Name ’é’-"fﬁ @ m
1221 Brickel Avenue, %th Floor Mo s
Florida street address (P.O. Box NOT acceptabie) ";g w
DT
Miami g 33131 or B
City, State 2nd Zip '

if the limited fiability company is not oiganized under the laws of the Sate of Florida, it 1s hereby
confirmed that after the chanpe or changes are made, the Florida strect address of the registered office
and the business office of the registered a

ind tk i t will be identical. Or, in the case of a Florida timjted
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability com

the operatin

Iity y or a5 otherwise provided in the arricles of organization or
ment of the lim ity company.
et it €

{Signature ufﬁmber or aythorized representdtive of a member)

Guscile Carrgeedo

(Printed o7 typed narne of signee)

I hereby accept the appoinimeni as registered agent gnd agree to gt in this ©
cogrr& with ff}ogem?fa ‘%}s %a’ﬁ & the proy

pa E%. I further agree 1o
stanles relative to the praner and complete eajgr arice af my dulies.
Ep am familidr with and dogept the obligations o a;nypos:t on ay registered agent as provided for. in
mﬁ? ter §88, £S5, Or, ik untent is, bein ﬁie 6 mevely reflect d ¢ ag'gge n the a-egzst red office
ereby confl e timired liability company fas Deen notified in writing &f this chiinge,
Lt Sl t

:gn‘.a}‘&: of Remstered Agen

Division of Corporatitons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.40
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