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

Pursyant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the wndersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

- I. The name of the limited liability company is:

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

1301 international Parkway, Suite 200, Sunrise, FL 33323
8/24/2004 LO4000062798

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:
American Information Services, inc.
Naine

One S.E, Third Avenue, 28th Floor
Address ' o -

JISIA
i3 14

Vi
Q374

Miami, FL 33131

City, State and Zip

40N

6. The name and address of the new registered agent and/or office:

NRAI Ser\{ices, inc.
Name S
2731 Executive Park Drive, Suite 4

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

LYE (Y U:"{J

1€ Hd 1283420
VLS 40 A

NI
a

>

. Weston FL, 33331
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 afler 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
iiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the [imited liability company or as otherwise provided in the articles of organization or

the operating agreement of the Wmited liability company.

{Signature of a2 member or authorize@frepresentative of a member)

Shaout Mishal, Authorized Representative _ _

{Printed or typed name of signee) -

I !zenfby a ca;ipt the appointment as re;isferled agent and agree to qct in this capacity. 1 further agree to

e provisions of all statules relative to the proper and complete perforinance of my dutics,
fions of my pasition as registered agent as prpwdgg’ ffé: iz

comply with ¢t

af;d‘? gzm amniliar with and g{‘gepr the ofyiiga

C a}gpter 08, F.5. Or if ffzfs ocument is ,em% Jiled to imerely rgﬂecra cht rcz]ge ir the regisiered office

C[{] R}&fss hereby confifm that the limited liability company fias been nonﬁ% in Writing ofg this change.
esg,. e,

(5 re o istered Age’d-‘r’j ¥ T
Laura Liohthotder. Assistant Secretary
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

ENHS18{10/9%) FILING FEE: $25.00

Ei-Ad Dunwaody LLC )



