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STATEMENT OF CHANGE OF REGISTERED OFFICE AND OR REGISTERED AGENT
FOR LIMITED LIABILITY COMPANY

Pursiant to the provisions of section 605,0114, Klorida Statutes, the wdersigned lmitzd tability company submits th2
following starement in order to change fis registered office or registéred agent. or both, in the State of Florida,

ta
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i

The name of the limited liability company is Automated Valet Parking Manager LLC.
{(a) The principal office addresy of the limited lipbility company is

13794 NW 4™ Strect, Suite 203

Sunrise, FL. 33328
{b) The mailing address of the limited linbility compeny is

13794 NW 4" Sereet, Suite 203

Sunrise, FL 33325

The date of filing/registration in Florida is 09/17/2004, and the Decument Number is LO4Q0R067537.

The Registerad Agent and Registered Office shown on the records of the Florida Depattinent of Staze 15 a3

follows: Gulec, Goldan : SRR} -2\
131794 NW 40 Steect, Suite 202 R . e
Sunrise, FIL 33328 ‘, S ' p
e o A
The name of the NEW Reglstered Agent andfor NEW Registered Office address is: 7‘ .. "'J_ L‘.i{
Esen, Nuran » e W ] _J
13794 NW 4% Street, Suite 205 Lo /__
Sunrise, FL. 33325 '{._:-_ . '.';
: o

If the limited iiability company is cot organized under the laws of the Stato of Floride, it is hereby tonfimed that
after the change or changes are made, the Florida street address of the registered office and the business office of
the registered agent will be idertical. Or in the case of a Flogida limited linbility comnpany, it 1s hereby conflivmed
that the change(s) was/were authorized by an affirmative vote of the members of the limited liability company or
as atherwise provided b: the articles of crganization or the operating agreement of the lintited liability compary.
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Sigraiure >f a pnemaber or a(ul."mized represeatntivs of a member
3 : il .
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Printed or typed name uf sigoee

[ heraby accept the appoiniment as registered agent and agree [0 act in this capacity. I further ugree 1o comply
with the provisions of all statuzes relative to the proper and complate performuance of wy duties, and I am familiar
with and accep! the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this
document 13 being filed to mevely reflect a change in the registered office address, | hereby confirm that tie
limited ligbility company has hean notifted in writing of this change.
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