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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statwtes, the undersigned limited liahitity company
suhmits the following statement in order to change fis registered office orgegisiered agent, or both, in the Staie of Fl {orteda.

. - . S JAILLLC
. Name of the inuied tiability company:
(@) ()
Principal office address of inited liability company: Mailing address of limited liability company:
1 Nate: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
10/29/2004 LG4000078560
KN Date ot filing/registration in Flonida 4, Document number
NORTHWEST REGISTERED AGENT [LLC
i d
Registered Agent and Registered Orfiee shown on the records of the Florida Dept. of State:
FONLATH ST N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
STE 300
ST. PETERSBLIRG (1 33702
T [
T, 23
. MANALASTAS, PLACIDO T3
(b} S
Enter nanw of NEW Registercd Apent and/or NEW Registered (Office address: o '1‘_;15
Nl me T
. v [ —
10401 W BROWARD BLVD = ;'!'1
o i
- = &
NEW Registered Otfice Address: — =x
i —e
UNIT 304 o= £
>z,
I
PLANTATION Kl 33324

If the limited Hability company is nol organized under the laws ol the State of Florida, it is hereby contirmed that alter the
change or changes are made, the Flarida street address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case af a Florida limited Hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative voie of the members of the Himited liability company or as vtherwise provided in
the articles of organization of the operating agreement of the limited liability company.
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L AL Il L Placido Manalastas
Signature of a member or authorized representative of a member Prinicd or typed name of signee

! hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and [ _am]%unf!mr with and aeeept

the oblications of my position as regisiered agent as provided jor in Chupter 603, £.5. Or. i/’ this document is being fited

10 merely reflect a change in the regisiered q‘bire address, { herehy confirm that the limited liability company has been

notified in writing of f{u}s‘ change. |
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Signature of Registered Agent
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