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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: El-Ad Nob Hil LLCV

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

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

o 104000062804
3. Date of filing/registration in Florida

4. Document number

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

American Information Sewices,__[z_\c,
Name =
One S.E. Third Avenue, 28th Floor o =S¢
- ] g_::r"
Address - =%
Miami, FL 33131 s =0
Cily, State and Zip~ o -n‘-;:"sj_.-
—_— g 2%
6. The name and address of the new registered agent and/or office: - %Eﬁ@
=
NRAI Services, Inc. — —
- T =3
Name = =
2731 Executive Park Drive, Suife 4 =
Florida street address (P.O. Box NOT acceptable) :

- - Weston FL 33331
City, State and Zip

I[ 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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed i%lat the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Sigrature of a member or authori#éd representative of 2 member) |

Shaoui Mishal, Authorized Representative
{Printed or typed name of signee}

i hery’by a ce;pt the appointinent as registered agent gnd agree 1o gca‘ in this capagity. I further agree to
complywith the provisions of all statu eg relativé to the proper and complete erjgmzance af my duligs,
and { am familiar with and degept the o .lrﬁaﬁom of my position q regsz‘fre agent as provided for.in
Chlapter 508, F,5. Or, if this document is being filed 10 merely rg/iect ac zazge n the regi z}c_re affice
c&dﬁﬁfs& ! _lzere{}y confirm tiat the limited liability company has been notified in writing oﬁ' his change.

i fl

(Signature 4t eg;stcredﬁ{gé?ft)l -

Laura Lightholder. Assistant Secretarv

B

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS15(1099) FILING FEE: $25.00



