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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, Fiorida Statutes, the undersigned limited
liability company submits the foliowing statement in order to change its registered affice or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is; E-AJ/AP[Holdings LLC

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

1301 International Parkway, Suite 200, Sunrise, FL 33323

L04000082813
4, Document number

872472004 . N
3. Date of filing/registration in Florida

5. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Department of State:
. American Information Services, Inc.

Name h
N One S.E. Third Avenue, 28th Floor
Address )
~ Miami, FL 33131
City, Staie and Zip T T

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

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite_ 4 ! 3—:._"%, =
Florida street address (P.O. Box NOT acceptable) T% ,'é*
I8
} LT
Weston FL 33331 G M _2
- — T
City, State and Zip m% = ‘%':;n,'
If the limited liability company is not organized under the laws of the State of Florida, it is ':}Qﬁyfr =
Eo(licE

confirmed that after the change or charéiges are made, the Florida street address of the regist

and the business office of the registered agent will be identical. Or, in the case of a Florida Enffiked -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

the operating agreement of Ehiﬁited liability company.

{Signature of a member or authorized rCpresentative of a member)

_ Shaoul Mishal, Authorized Representative
(Printed or typed name of signee)
I lzerfby a ce}pi the appointment as re, z'sfcrfd agent fnd agree to gcf in this capacity. [ further agree to
comply with the provisions of all statufes relative mf[ 1e proper and complete YIRanee of niy ﬁazngs,
1y posiiion

1 erfo
and { am familiar with and decept the obligationg o a regisz‘]erei agent as provided for.in
O, if this dogument is being filéd 16 merely reflect o change n the registered office

Chapter 805, F.5. i
ag}ddér[ess, 1 _here{;y confiim {;mt the limited liability company has been notified in writing ojsz his chinge.
RA icas. .

(Sionatdre of stered Agedt)

Laura Lightholder, Assistani Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

NHST810/99}



