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SUPERIOR

INFORMATION SERVICES, LLC

P.O. Box 8787

Trenton, NJ 08618-1427
800-848-0489

Fax 609-883-7891
www.superiorinfo.com

Date: January 10, 2005

To:  Florida Division of Corporations

From Shubha Aravindan, Corporate Services Department

Re:  Change of Registered Agent (Entity: 8100 Fan Palm LLC) o %
(ks S
<
=, F
Enclosed is the Statement of Change of Registered Agent for the above referenced ?p'zf’: = ‘:ﬁ :
Limited Liability Company and check number 000395 in the amount of $25 towards $a—~ o 3
filing fee. - Fh e
e
Please retum a stamped-filed copy to us in the envelope provided. %% v":’,

>
Should you have any questions or need further information, please contact me at 609-
883-7000 ext. 5413.

Thank you for your assistance with this matter.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, + BOTH FOR LIMITED LIABILITY COMPANY
Fursuwrr 1o the provisions of yections 608.416 or 608.508, Florida Statutes, the undersigned limited
iabiliry cg ga Y JUDINILS B llowing statement in arder to change its registered affice Or registered
agem‘ or dot the State of Florida.
1. The rame of the limited lability company is: 3100 Fan Paim LLG

2. The mailing address of the [imited lability company is :
4874 Winding Waods Lane, Hamburg, NY 14075

3, Date of fiiing/registtation in Florida 4. Docurient number
QE/14/2304 LO400003873%9
5. The name of rhe registered agent and the registercd office address as shown on the records of the

Florida Department of State:

Lylen, tan )
Name
Clo Rerahak & Associates, 2345 Sand Lake Ra,5te120-B _
Acddress
Qrlande, FL 32802 gm
Lty State and Zip ;'-—-{.";’
¢, The name and address of the new registered qgent and/or office ;’5’:?,2
NRAI Sarvices, Inc. rc{'e):;
Name i
526 E. Park Avenue B L
Florida sreet adrress (P.O. Box NOT acceptable) 2%
S
>

FL 32301
City. State and Zip
T the limited Vatdlity company is not organized under the laws of the State of Florida, it s hereby
confirmed that ai'ter the change or changes are made, the Florida stroet address of the registered office
and the business office of the regist agent will be identical. Or, tn the case of a Florida limited

Tallahassee

€25 Hd ny wr 100¢

that the change(s) was/were authorized by an affirmative vote of

Tiability compatiy, it is hereby confimed ¢
the members of the limited ilal:nht*- company or as otherwise provided in the articles of organization or

{Signature of 3 memb T or sm:hcmz

te ozratm g ﬁgraamcm of the '11m d hab:]lty company.
regprosentat;ve oF a member) I

(srald Filipiak
“(Printed o typec nome of signce)

7 her 2’1- a t the & omm
i 'rwpﬁm e} f:;w.eg r.elf.tuft rc}r ‘ 7!
e obligations of my position ay re r
Idiy ecri‘&r: wr ere et

cam;;
e
f 1en! is ?sm fd mnerely ¥
¢ limited lfabriity ¢ m?ﬂ%ean nan in writing fm ch

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

ree ro <t in tkr.; cap

MNHSIB(1VEY)

as reffsrcred agem g iy, T further agree to
2 ¥ an compiete er ormance 0 cﬂ mzf
ﬂd IW.L’ ﬁ n
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