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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollqwz’ng statement in order io change its registered office or registered
agent, 'or both, in the State of Filorida.

1. The name of the limited liability company is: N\ﬂ-’rh_ﬁ‘l'f et Fro?ler-l- es
2. The mailing address of the [imited liability company is :

5301 _Nordh Federal ngﬁu)% Surte 380, Boca Raton Pl oo
I 3,2
June ¥, 2z00Y LOAppod2T4+F

3. Date of ﬁliﬁg/registration in Fiorida 4. Document number

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

Marsha {—LN Rinrtokn
¢ Soudwast 5 Dvenue

Address Sen >
Delray Beach, FL 33483 oz
City, State and Zip s :‘v —
6. The name and address of the new registered agent and/or office: - = {'_““r;
Marsha H. Rimorn =n =
Namy =5
550 Nordh Federal Bighway  Swite 360 R 3

Florida street address (P.Q. Box NOJl“'acceptable)

Boca Raton  m 33487

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 chan({ges 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/werc authorized by an affirmative votc of
the mem the limited liability company or as otherwise provided in the articles of organization or

the opeyit enin‘t[z/tie—llimited liability company.

{Signature of a mﬁm?er or anthorized representative of a member)

sho U
(Printed or typed name of signee)

[ hereby c_zcceé?t the appointment as re;istered agent and agree 10 act in this capacity. [ further agre:e o
comply with the prowvisions of all stqtu eg relative 1o the proper and complete J)e’rformance of my duties,

ar}rd { pm familiar Wéfh and decept the obligations of my poszifon as regzszﬁre agent as provided for.in
Chapfe S, Orgif this document is being filéd (6 merely reflect a ¢ agg_e in the regisiered q_/fzce
addrgs 3 confirm that the limited liability company has been notified in writing of this change.

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



