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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 company subynits the following statement in order io change its registered office or registered

agent, or boih, in the State of Flarida.

1. The name of the limited liability company is; Ei-Ad Poinciana LLC

2. The mailing address of the limited liabilily company is :

1301 International Parkway, Suite 200, Sunrise, FL 33323 ) ' B L

11/22/2004 104000084920

3. Date of ﬁiingfregistrﬁtion 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;
American information Services, Inc. ] ) —

Name —
One S.E. Third Avenue, 28th Floor ?3‘;.2 =
Address =2
_ =7 3 1
Miami, FL 33131 2 o3 —
Ciy, State and Zip o '
- —
6. The name and address of the new registered agent and/or office: = it
T T
NRAI Services, Inc. E?,; & _ o
Name Sm W
2731 Executive Park Drive, Suite4 = = _ .

Florida street address (P.O. Box NéT accépfabie} \

Waston FL 33331 , o
City, State and Zip

If the limited liabilily company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regisiered office

and the business office of the repistered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the {Zmited liability company.

(Signaturc of 2 member or authorized Yepresentative of a member)

Shaoul Mishal, Authorized Representative N A . ) . . =
{Printed or typed name of signee)

I ker?’by g‘qt;cc?z the appointment as re?isfer d agent gnd agree fo qct in this capagity. I further agree to
compiy with the provisions of all siatutes relativé to the proper and complete é:;er orinance of my dutics,
and [ am familidr with and dccept the obligations of my position as registered agent as provided for in
C?apter 08, 1550 Or, if this dogument is gezgg iled 16 merely reflect a cfzagge n the registered office
Ihiereby confirm that the limited liability company Fas becr notified in writing of this chinge.
5 [} ——

C
address,
N 1Y -

{2]

{Signature’of Registered Ag
Laura Lightholder, Assistant Secretary
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(19/59) : FILING FEE: §25.00



