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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
iability company submits the ﬁ[

agent, or both, in the State of Florida.

ollowing statement in order fo change its registered office or registere
[. The name of the limited liability company is:

1000 Points of Light Imports, LLC
2. the mailing address of the limited liability company is : 18459 Pines Blvd., Ste #349
; _
Pembroke Pines, Fl 33029

June 13, 2008

, LO5S000003173
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 Depariment of State: '

Daniel Azari

ome —
2240 NE 2nd Ave

), w
Address o :‘EE Ué

Miami, FI 33137 ZF 2 g

- City, State and Zip ?’,’;_;; rcg =

6. The name and address of the new registered agent and/or office: ?‘ﬂg ] g
Dadyana Armesto é&{_—, =

2
18459 Pines Blvd, 518 549 = =
Florida strect address (PO Box NOT acceptable) i
Pembroke Pines

FL, 33029
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liabili

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

ty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mébr/'n'fi of imited liability company or as otherwise provided in the articles of organization or
the opegati ment of the limited liability company.

v .
(Signature of a M@Mber or authorized representative of a member)

~— Y
z ) AD S AVA A@M@J ;<
(Printed or typed name of signee) T
I hereby accept the appointme
comply‘wi

nt as registered agent gnd agree fo
th the provisions of all statules relative to
and { am familiar with and de
ijpte 08, Or,
addres,

gct in this capacity. I further agree to
he proper and complete perforinante of ;1}) uties,
ept the obligationg of py position a, regzstﬁre agent as provi eg o in

If this document is, Deing fiied o merely rgffectac_ ange in the regl t;’ere office
irm that the limited liability company Has Been notified in writing oj;r
(SignatureoT Registered Agent)

is change.

INHS18(10/99)

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



