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LAW OFFICE OF
ALEIDA ORS WALDMAN, P.A.

ALEIDA ORS WALDMAN, Esq. 440 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, FLORIDA 33301 .

TELEPHONE (954) 524-110Q .
TELEFAX (954) 524-0008 AQOWPA@GSTANET

June 29, 2004

VIA FEDERAL EXPRESS
Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Formation of Offsite Data Storage
Our File No. 1416.03

Dear Secretary of State:

Enclosed please find the original executed Amended Articles of Organization and
Statement of Change of Registered Office or Change of Registered Agent for a Limited
Liability Company in connection with the above-cited limited liability company.

-t !.,

In addition to the original, sealed Amended Articles of Organization, please return
to my office a copy of the Certificate of Status showmg the Amendments of the
Association. i ‘gr

f'ﬂ
Finally, | have also enclosed checks in the amount of $50.00 to ;:over the
registration fee for the Amended Articles, reglstered Agent change and a check in the
amount of $8.75 for the cost for the Certificate in connection herewith.

,‘.l -‘__,_)
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Your prompt aftention to this matter will be greatly appreciated.

ALEIDA ORS WALDMAN

AOW/nl

Enclosures
H:amic\gresn 1416.03\formation of Cffsite Data Storage\Secretary of State L01.doc
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, inn the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the P{ollc_)wing statement in order fo change its registered office or registere

d
1. The name of the limited liability company is: O P 'p 3\'}"1 b@ ta S{Q(‘ Clge | LLQJ

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

440 Sadlh ¢l ndirents Hd_aﬂt&f Ft. lauderda (ﬁ,_ FL 333/
L (22/0d _L0Y000046k R
3. Date of filing/registration in Florida 7 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:

Y OTid ie 7
Namg
[ 540 HC‘-;L{Q._S Ctreed” .
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Address e P
' PSS U
asse € 20 P
ity, Stafe and Zip ,Er, . E’)}'
6. The name and address of the new registered agent and/or office: \:év m .
=y
=T —
Aleida Ors Waldman, £4. 25 B

Name
H40 3 Andimaos Pvonu e
Florida street address (P.O. Box NOT acceptable)
[t loudedale . 2330
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
lﬁlblllt}f compat(ly, it is hereby confirmed that the chan

the t

the gperatin} a

ge(s) was/were authorized bly an affirmative vote of
imited liability company or as otherwise provided in the articles of organization or
mont of the limited liabilily company.

(Signathrt of 2 member or authorized representative of 2 member)

DARREN Q1 N;C[K&

(Pnnted or typed name of signeey

I hereby qceept the appointme, ;as re§1'ster d gge, %nd agree to
comply with the provisions of all stqtute 0
nd [ am ?[amzlmr with and d

Chapi
agper

gct in this capacity. I further agree to
relatiy) e proper and complete énelfgrmance of my dutles,
cgeptt e QL 1ons of my position ag registered agent as provided for,in
08, F,.S. Or ift orument i fﬁfm filed 10 merely rg]iecfa change in the registered office
ress, I heveby confifm that the ed liability company has been nofified in writing 3f this chinge.
5
. S
(Signaturg of ReW

Division 4f Corporations, P.O. Box 6327, Tallahassee, FL 32314 ’
[NHS [8(10/99) FILING FEE: $25.00



