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o 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' - - BOTH FOR LIMITED LIABILITY COMPANY

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the lﬁdig: IPred
liability com bmils the followi t in order to ch it i
c:;: ;zryo ;go iiﬁ?:z U &a!?e t ; Zar?r}:;ng sictement in order to change its registered offi edd

1. The name of the limited liability company is: PRADO MASSRY GROUP, LLC 2005 0CT 19 & o iy
A

2. The railing address of the limited liability company is : - SE. cEgE TARY 6 :

8 INDUSTRIAL WAY E 2ND FLOOR EATONTOWN NJ 07724

10/27/2004 ' L0A000077003
3. Date of filing/rogistration in Florida 4. Document aumber

5. The rame of the registered agent snd the registered office address as shown on the records of the
Florida Department of State:
- ' PASSIDOMO, KATHLEEN € ESQ.
Name
2840 GOLDEN GATE PARKWAY, SUITE 305
Addrass

JNAPLES FL 34108
City, Statc and Zap

6. The pame and addresg of the new registered agent and/or office:

NRAI Services, Inc.

. Name
2731 Executive Park Drive, Suite 4

. o Florida strest address (P.0. Box NOT accoptable)

Waeston FI, 33331
City, State and Zip

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chméses are mede, the Florida street address of the registered office

and the business office of the registere aimt will be identical. Or, in the case of a Flonda limited
hiability company, it is hereby confirmed that the changa(s) was/wcre authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articlcs of organization or
the operating agreement of the {mited Liability company.

(Sigoature of a member or mhndztf{?mmmthe of a member)

DANIEL MASSRY

{Printed or typed m:afxi’ptcc}

I hereb ! the 7 as registered ageni gnd agree to get in this ¢ ity. I further g te
Comg AT provifons ool Surafe rel o8 10 8e ey nd Complete pbErbiande of Bl
ana { am (o ' e phligatio 0dm ‘posiifon reg"rt? 7e T a5 prov, gg‘a n
Chapter Bnt is Ing?gfe [/ mercyré:ectac_ ange it the re, rgr office
g‘ f'é" ited ability compomy Aas been notified m writing g_;"r Is change.
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