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STRAUS & EISLER, P.A.

Attorneys at Law

F E L E D 1328 Weston Road

y Weston, Florida 33326
Arnold Straus, Jr. . Broward: (954) 349-2400
Michael J. Eisler nuect 11 PI2Sy g (954) 349-9300
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October 5, 2004

Secretary of State

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

Re: LEXOR,LLGC

To Whom It May Concern:

Enclosed is a Statement of Change of Registered Office or Registered Agent or
Both for Limited Liability Company together with our firm check payable to your
order in the amount of $25.00. Please provide confirmation of filing when
available. | am enclosing a return envelope for your convenience.

Very truly yours,
STRAUS & EISLER, P.A.

Michael! J. Eisler, Esq.
For the Firm

MJE/Kjg

Enclosure

cC: Bonnie Colman
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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
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: LEXOR, LLGC

2. The mailing address of the limited liability company is : 1952 HARBOR VIEW CIRCLE
WESTON, FLORIDA 33327

SEPTEMBER 17, 2004 L04000067685
3. Date of filing/registration in Florida

4, Document ttumber

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

= >
MICHAEL J. EISLER, ESQ. T “
Name = = o
1628 WESTON ROAD Lt r
Frr -
Address A o |
WESTON, FLORIDA 33326 e O 0
City, State and Zip ‘ri‘; <
6. The name and address of the new registered agent and/or office: %ﬁ %}
o
BONNIE COLMAN ke
1952 HARBOR VIEW §IRCLE
Florida street address (P.O. Box NOT acceptable)
WESTON FL 33327
City, State and Zip

an,

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 ch dges 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 F lor%da limited
liability company, it is hereby confirmed

isk ( at 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 We limited liabil‘{ty company.

(Signature of @ member or authorized representative of a member)

MICHAEL J. EISLER, ESQ., ATTORNEY FOR LLC
(Printed or typed name of signee)

I her?by a cei;‘:t the appointment as registered agent and agree to gct in this capacity. I further agree to
comply ‘with the provisions of all statufes relative io the proper an

and I am g‘amzlrar with and dccept the obl.

ngprer 08, F,

r : complete dperjformance of my duties,
igations of my position as registere
Or, ift f%

S. his d i léd 1, 7k tach age.vg?as prg}udegf%;m
. ocument is bei ed 16 merely reflect a change m the registered office
a Zss, { herel‘gy nfifm t;fm‘ tﬁe imited Iiagﬁzty company hgs een noriﬁeag ] lwﬁting gfs he

in this change.
Signature of Regigfered Agent)
;

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



