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BOTH FOR LIMITED LIABILETY COMPANY
Pupsuant to the p;rovisions of

liability com;%any submits thé

agent, or both,

iin the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
sections 608.416 or 608.308, Florida Statutes, the undersigned limited

ollowing statement in order lo change its registered office or registerc

1. The name of the limited liability company is: &‘P‘}D"! COK ot ASJbC (ates L. L.C.
30

2. The mailing address of the limited liability company is: 243 Three Tclandy _ Blud#
Hallandale FL 33629
Jan /0, 2005~

3. Date of filing/registration in Florida

—_—

‘1‘4: Document number e
5. The name of the registered agent and the registered office addres
Florida Department of Staie: ~

¢ address as shown on the records of the
James P. Gorks o

Name — e

4% Theee Lslanfs Blvd #343 E
Address
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Tity, State and Zip
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6. The name and address of the new registered agent and/or office: R B oo
ne
Tames N Gordsad 'r%g @
Name -5?3 o
3153 Perth Oceny Shore } =
Florida street address (P.O. Box NOT acceptable)
Fl a.g;fcr beach &

32130
City, State and Zip
confirmed that after the change or chan

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

1 es 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
liability company, it is hereby confirmed that the change(s) was/were authorized
the members of the limited liability company

the o@ ting a/g{—eil}ny;e‘bltof the limited liability company.

b
company or as otherwise provided in the artic

1y an affirmative vote of
es of organization or
(Signature of a member <’r authonzed representative of 2 member)

IYM’W\ T. grmﬂ“'*)

(Printed or typed name of signee)

7 her?b v accept the appointingitt as re.
corgp Y 117(1 provigions of a
% 1 am famili

stergd agent and agree to qet in this capacity. I further agree to
y of all st A relative o the prr'?pegra complete gfa or?nancﬁe of my quties,

dr with apd decept the obligations of my position a regzstgre agenf as provided foy in
Cr-Gs =t Or, if this dogument is %%7‘? Jiled o merely rg/fecra C) aggg in the regisicred o,yl‘ice

J; bafirim that the limited liability company has been notified in writing of this change.
5 ‘ Agent)

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



