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9/14/2003 12:44:51 From: To: 6506176383

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508. Flori N ; i
b comns U{'D-"U bml(:.s s é:[ aﬂo'w o orida Statutes. the undersigned limited
agent, or both, in the State of Fi

owing siatement in order to change fis regisiered office or regisiered
orida.

L. Meme of the limited liability company: Selid Resourzes, LLC

2. (a) Principal office address of limited liability company: 2200 Eiler Drive
(Note: MUST BE STREET ADDRESY)

Fort Luvderdnle, FL 33314

{b) Mailing address of limited linbility company:
{Note: MAY BE POST OF

9/30/2004 L.04000071345
3. Date of filing/registration in Florida 4, Document number
5.

{#) Regisiered Agent sndl Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI SERVICES. INC.

Reyistered Office Address: 1200 South Pine Island Road o
Panlation. £L. 31324
(b) Enter name of NEW Replstered Agent andior NEW Registered Office address:
NEW Registered Agent: C T Corpomtion System
NEW Registered Office Address: 1200 South Pine Js)and Road
(MUST BE FLORIDA STREET ADDRESS)

Plontation

FL33324
If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agem will be jdentical. Or, in the case of & Flonda limited
liability company, it js hereby confirmed that the changc(s) was/were authorized by an ailinnative voie of

the members of {he limited ifability company or as otherwise provided in the articles of arganization or
the opcrating sgreement of the limied liability company.

Signature u;n inember or nu(Lorir.cd representative of a member

Keith Forster
FPrinied or typed st of signee

. 7 i d to gei in i
c{offﬁw{v ?t"lcf ',%:;;‘:- E-: ‘?é:ﬂg:’?g}tgﬁ ?f :_-3 mcrfd agent gu agree lo c‘l in this cq
!

pacity, [ further agree ro
egr_'e aive o eprry?erun complete eggmmucc af,l [y, duties.
aqnd { um famili and Ggecepl fhe 0Bl a;mn-?dug Aw. itjon qg registered ageny a3 provs e'r]’ or in
.b ler q § ry i !Ij.i‘ ofuTe:!t is ﬁﬂ “7’ itéd 10 mercly r ecracﬁa:égcm the regisipre cz(ﬁce
a ﬂ,ms. rereby confivm thal the limifed ligbility compuany lius been natifled’tn writing af this ehdnge.
By: C T Corporatiun Systes . Marc St. Plerrs
Vice President and Assistant Secratary

Division of Corporations, P.O. Box 6327, Tallahnssee, FL. 32314

Signarure of Negistored Agent
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