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

-

Pursuant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company 1s: Silver Fox Trading LLC

2. The mailing address of the limited Hability company is : 103 North Meridian Street
Tallahassee, FL 32301

04/08/2004 104000026848
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 Depariment of State:

Oscar Rodriguez

Name
82 Laguna Dr.
Address s
Palm Beach Gardens, FL 33418 [
City, Stafe and Zip - :
6. The name and address of the new registered agent and/or office: o = :

.o - 4

Blanca De Rodriguez L™ -
RIS e

N SN O
82 Laguna Dr. ame TNy
Florida street address (P.O. Box NOT acceptabie) _i" 2

-

Paim Beach GardensFL 33418
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 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the |hited hiability company or as otherwise provided in the articles of organization or

the operating agregfnent of fited liability company.

Blanca E. Nieln P.

(Printed or typed name of signee)

{ hereby accept the appointment as registergd agent and agree to qct in this capacity. 1 further agree to
comply wit t[g_? proyg%ns of all sta!uﬁ’s reir_tiv‘egro rge pr‘o%e_r ang comp?ere grjgr%angg o}my ties,
and I am gramll iar with and dccept the obhga_!mn of my position as registered agent as provided for. in
Chapter b08, F, e tied g[/lf d jﬁce

08, F.S. Orzif this docu lis 1o mere! ct’'a charnge In the registered o
e it e g s fes il erely vl I s

en notified in writing of this change.
{Sigda Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



