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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

liabYlity company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Pt.;orida. & &t & ’

1. 'il'he name of the limited liability company is: Advance Business Associates 3, LLC

2. The mailing address of the limited liability company is : 6701 North Hiatus Road
) Tamarac, Florida 33321

08/12/2004 L04000059880
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 Department of State:

Keith Koenig
Name
6701 North Hlatus Road = S
P ot
Address ‘;% =
Tamarac, Florida 33321 Tm = -
City, State and Zip s {ﬁ
13
6. The name and address of the new registered agent and/or office: ;ﬂﬂgr 2 =
"’ﬂ k3
Angelo, Barry & Banta, P.A. =D =
e
515 East Las Olas ggﬁ]l%vard, Suite 850 =

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

Fort Lauderdale FL 33301
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 registeref 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 limiteq lability company or as otherwise provided in the artic]%s of organization or
the operating agreement ipited liability company.

(Signature of 2 mc?nibﬂrtfr'auiﬁoriz‘c’&f?cntaﬁve of a member)
Keith Koenig, MGRM

{Printed or typed name of signee)

I her?by a intmentiis redisteréd-agent gnd agree to gct in t;u‘s capagity. I further agree to
cogp VW, VISiO all st es-relative fo the proper and complete erjgnnance af my gulies,
and I am ] be-bbligations of my position ag registered agenf as provided for. in
C} pter D8 BN wient is ;emq filéd to merely rg/fect a c) arég_e in the registered vffice
address, [ ; e limited liability company has been notified in writing ojl’st is change.

Division of Corporations, P.OQ. Box 6327, Tallahassee, FL. 32314
INHS15(10/99) FILING FEE: $25.00



