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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLD AGENT OR
BOTH FOR LIMITED LIABILITY COMPANRY

fugv?'ant fo the provisions of sections 608,416 or 808, 50?, Florida Smintes,. the mﬁﬂ'.r mﬁg

iakifiny com subprits # oflamng stafement in order to change itz regictered office or regls
agens. r:;;rbo z; the Stata ;? Pg

1. The name of the timited Yiability company is: 159/801 LL.G, a Fiorida limited liability company

2. The mailing address of the Jimited lability company is : 215 N. Federal Highway, Boca Raton
Florida, 33432

~ February 22, 2005 . LOS000018095
3. Date of filing/registration in Florlda 4. Document number
5 The name of the repiztered agent and the regietercd office address rs shown un Lhe recoxds of the
Flotida Department of State:
Linyd Granat, P.A,
Name
2295 NV Comorate Boulevard, Suite 235
Address
Boca Raton, FL 33431
Clty, 5tate and ZIp o o
6. The name and address of the new registered apent and/or office: - v %
Jomes Batmasian - Sy
e
215 N. Federal Highway o.m
Florida street address (P.0O, Box NOT acceptable) - T i ,;:}
Boca Raton, Fr. 33432 ;_H - .
City, State and Zip BT
1f the limited liability campany it not organized under the faws of the State of Flgrida, it is here
" contfirpgd that after th echgngz clm'égcs are made, the Florida street add: reu:st:i1 the regisiered kgfﬁw
and i€ plsMess office of the registered agent will be identieal. O, 1n the case ofa Flonda lirmited
szb ,' a;t hﬁ; lr’tf‘:?b 'ﬁ:ﬁ‘ﬁmnﬂ %fat the change(s} ded th rmative vote of
rrh £ company or a5 otherwise articles of o organization ar
pereement of the hmq;ed Hab:rf.\r-ly aumpany provided e gme
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e A 3 Chonen & Poulevied, Svite 735, Bown Baten, FL 3343173210

PTL 561-909-3300 m S8 (-999-9400, Plorida Par Na. 525431 Fax Audi HOSD00G80025 3
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

musiskrfon FILING FEE: $25.00
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