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

Puysuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change ifs registered office or registered
agenf, or both, in the State of Florida.

1. The name of the limited liability company is: EAd Villaggio LLC

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

1301 International Parkway, Suite 200, Sunrisse, FL 33323

LOAQ00018512
4, Document number

3/12/2004 _
3. Date of {iling/registration in Florida

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

American Information Services, Inc.

Name oo
One S.E. Third Avenue, zath Floor »

Address L =

Miami, FL 33131 P

iy SEEand Zp —a . Eg =

£

6. The name and address of the new registered agent and/or office: %i:g ™~ E‘
, NS =

NRAI Services, inc. ‘ _ . - T X

Name QLB @

2731 Execuilve Park Drive, Suite 4 _ E% o

Florida street address (P.0O. Box NOT acceptable) had

B Weston FI. 33331 .
City, State and Zip ) o

Il the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afler 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
lability 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 member or authorized represetfative of a memberj

Shaoui Mishal, Authorized Representative ,
{Printed or typed name of signee) CoT o

. A4,

I her?by q?:e t the appointment as registered agent gnd agree (o gct in this capagity. 1 further agree to
cogzp "with the provisions of all statu eg relative to the proper and complete Cg:e;jgm:ance of iy guties,
and | am familiar with and gcgepz‘ the obligationg of my position ag registered agent as provided for in
ngpter 08, F.S. Or, if this o]cum_en_t is _em% iléd 10 merely rg/iect a c_r’za.tggg i the regl, zgere office
address, I herehy confirm that the limited liability company Was been nofified in writing f::f9 this chinge.
MNRAI Serylges. Inc.

esignaturt of RCEstered Age T

Laura Lightholder, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHIS18(10/9%) FILING FEE: $25.00



