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STATEMENT OF CHANGE OT REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ,
Pursuant to the provwwm tlom' 608.416 or 608.508, Florida Statutes, the undersigned linited

liability com
agerit, rycnr- $o Im h, in thc Sta:e af lamy

1. Namg of the limited llability company: -_INTERDEYCO & CHRISTOPHER COS., LLC
2. (a) Privcipal officé address of limited llabllity company:

(Note: MUST BE SIREET 4DPRESS) 8800 SW 40 STREET #133 -
' MIAMLFEE 331563708

ing stafement in order to change its ngurered office or registered

{b) Mailing address of limitad liability company:

te; T OF, 6800 SW 40 STREET #133
. . MiA
FEBRUARY 3, 2005 LO500001 1403
3. Dato of flling/registration in Florida 4. Document number

5. (a) Registered Agent and Registored Office shown on the records of the Florida Dept. of State:

Registered Agent; JOSE M. SURIOL
Registercd Office Address: Eﬁgo ]sw 44 ST #100
(b) Enter name of NEW Rgpistered Agent and/or NEW Ropgistered Office address:
NEW Registered Agent: C Streot Corporate Services, LL

W Registered Offioe Address:
D, ADD

If the limited liability sompany s not organized under the laws of the State of Florida, ht i3 hereby
cotifirmed that after the e of cs are made, the Florida sireet address of the registercd office
and the business office of tcmj aﬁ:.nt will be identical. Or, in the case of a Florida limited
liability company, it is,he nfirmed that the chenge(s) was/were. authorized by an affirmative voto
of the members of the limj liablllq company or as otherwise provided in the articles of organization
of the limited liab: ity company,

Sipwture of am ative of i mamber
URIOL

Printed or typed nesiz of signee

1 heri

me d agent gnd agree to gt in t ity. I furt, ra ree (o
whv atwge fo ge Pg% oom ete r ntynanc'ﬁ‘ o :;e.r, -
{o apoz’f ym mgﬁ%ﬂ as rgrow
;fatr

! L
gﬁ I:!T mmpargr m‘fr n%tc rezgm writing tﬁr %m

ess, rcg; conﬁ
Ignature o tll'. JOUN WAGNER, II, As a Vice President

Divigion of Corporations, P.0. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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