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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 comi%any submits the F(’ollow:ng statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: _1HE LIEN TEAM

2. The mailing address of the limited liability company is : 1425 N GABRIEL ST
HOLLYWOOD, FLORIDA 33020

11/16/2004

L.04000082304
3. Date of filing/registration in Florida

4, Document number

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

KENNETH A. HENIGSON

Name
1425 N GABRIEL ST

Address = =3,
HOLLYWQOOD, FLORIDA 33020 "."i"-“_: 2
City, State and Zip ; % | tc:; .
6. The name and address of the new registered agent and/or office: %’i' v ?;
NATASHA A. KARN ‘{nn% 2
400 GOLDEN ISLEI\BETVE SUITE 43 %;%1 ;
Florida street address (P.O. Box NOT acceptable) %% =

HALLANDALE pp 33009
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes 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 Florida limited
hability company, it is hereby confirmed (hat the change(s) was/were authorized by an affirmative vote of

the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of a member or au%orized representative of a member)

KENNETH A. HENIGSON
{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to get in this capagity. I further agree to
co %zﬁfiti: tﬁg prowp %ns of ar}l statu eg re ag‘ivg to the prc‘%qqr ang complete g’jgr%;ang of lTy uties,
and [ am familiar with and dccept the obligations of my position ag registere ed f¢

C gpz‘er 08

; ) dm tﬁ agent as provi g or.in
ag , F.S. Or, if this o}gum_en_t is Dein ’}%le 1o merely rifiecrac_ ar;gg in the reg tﬁre office
ﬂ’l 1 hereby confirm that the limited Tiabyity company has been notified in writing o_;l“s this change.

(Signatyre of Registered Agent} ~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




