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BOTH FOR LIMITED LIABILITY COMPANY

Pursiayt o the groviions of 5fﬁa§rs &508.416 or dafaﬁ‘ggs F?ﬁda Starures, the undmiw_gsgm:’md
istered

Hability con aubmits th owing statement in o, to chonge ily registered office fir
a,g'smtb;r ga ﬂ?z’rhs State orida. ® & s o !

1. The name of the Hmited liability company js: SOUTH BAY PARTMNERS LLC .
2. The roailing address of the limited Hability company s © 510 MEADOWMONT VILLAGE CIACLE

SUITE i-?‘? CHAPEL HILL NC 37514

03/08/2004 LO4OD0O1 7466 L
3, Date of fling/registration in Florida ‘ 4, Document number 2, i‘{p{;}
ofe
5. The name of the registered agent and the registered office sddress as showrn, an the records of the 5’_?. %r); o
Florida Departent of Stats: -~ ?ﬁ%?
NATIONAL REGISTERED AGENTS INC. N AT
M~ [~ Ny o
Name ey
2751 EXECUTIVE PARK DRIVE  SUITE# 4 e D
Address & B3
WESTON FL 93331 T =
b Ciiy, Dixio and 2ip 3 I

§. The name and address of the new registerad agant and/or office:

NRAI Garvicas, [na,

Name
- 2731 Exacutive Fark Drive, Sulis 4

Flarida strest address (P.0, Box NOT acocpiabls}

WEsﬁn FY. 38331
City, State and Zip

1P e Tirgired liahility company is not organized under the laws of the State of Flaride, i {5 hereb
confivreed that af:er%;m change or c-.bmagns are ode, the Floride sirset address of the registered oj"ﬁcc
and the business offfce of the repistered agsnt will be tdemtical. Or, mt the case of a Florida Emited
lability compamy, it is hershy canfinned that the chaoge(s) was/wers suthorized bE( Ao affireoutive vote af
the members of the limitad Hability compuy or as otherwise provided o the artisles of organization or
the operating sgreement of the ted liahility conmpany,

igsubas of m mﬁuﬂ! rEpreaEnRIve Ol & OemBeT)
ANOWNES V. Cine sy swoles
(Frinted or typed neme of signee)
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