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VY STATEMENT OFC

I-IANGiE 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 submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: WARD INT'L TRADING COMPANY, LLC

2. The mailing address of the limited liability company is : 1840 SOUTH BAYSHORE DRIVE

COCONUT GROVE, FL 33133

01/03/2005

L05000000343

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:
MARK F. SILVERMAN

Name
1840 SOUTH BAYSHORE DRIVE

Address
COCUNUT GROVE, FL 33133 H., o2
City, State and Zip 2R
b s
6. The name and address of the new registered agent and/or office: =0 % s
aFE .
JAIME L. PARLADE, CPA o 5oL
Fo YS
8025 SW 99 STREET™ So 5
Florida street address (P.O. Box NOT acceptable) gg no
>
MIAMI FL 33156
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 after 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
llifbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memoer:

the limited liability company or as otherwise provided in the articles of organization or
greenfent of the limiied liability company.

ASignature of al member or autherized representative of a member)

MARK F. SILVERMAN, MGRM

(Printed or typed wame of signee)

{ herfby ch;c?r the appointment as re isrerled agent gnd agree to gct in this capacity. I further agree to
comply with the provisions, of all stqtufes relative to the proper and complete performance of my duties,
d | om gl with and decept the olglzga_tmn of my position as registered agent as provided for. in
R F.S. QOr7iDthis document is Dei g iléd 10 merely rgﬂ?ect ac; arég‘e in the regi tﬁre office
;- theAimited liability company Has been notified in writing ojs this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)  ~



