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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
liability comgany submits the following statement in order to change ity registered office or registered
agent, or both, in the State of Florida.

" 1. The name of the limited liability company is: _TZION, LLC

2. The mailing address of the limited liability company is :

11111 Biscayne Boulevard, Suite 120, Miami, FL 33181

March 24, 2005 ‘ : LO5000029677
3. Date of filing/registration in Florida .+ 4. Document number

5. The name of the registered agéﬁt and the registered office address as shown on the records of the -
Florida Department of State:

Yaron Horesh
Name -
11111 Biscayne Boulevard, Suite 120 ’ s
Address _ R
Miami, FL 33181 __ : ol o
City, State and Zip ' ﬁgl w .
6. The name and address of the new registered agent and/or office: LM = Nl
NRAI Services, Inc. Bx r— g
A Name T = [T
2731 Executive Park Drive, Suite 4 ce = I
Florida strcet address (P.O. Box NOT acceptable) B en
= 8

\Weston _FL 33339
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the rcgistered 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 by an alfirmative vote
of the members of the limited liabilily company or as othcrwise provided in the articles of organization

%w of'lh;limltcd liability company. -

(Signature of a “member or aulhorized representative of 2 member)

Michael Arman

Authorized Signatoty . ;
{Printed or typed name of signee) : o

I hereby accept the appointment as registered agent and a méto ct in this capacity. I further agree to
ni {w% t{e prow{?g)m' (g”a'ﬁ Sl mﬁ:’E reﬁz;ivg o _l/aze pr‘rﬁg}ze_r anr? complete %}orgam{e rg;r my duties,

andT om 3@:‘!::3{ with t;p
gg}‘%ﬁs’: i hér‘:by' con%g n
NRAI Services, Inc.

Signature of Registored Agent)
(Signature of Registe B an T, Emerick,  Asst. Secy.. - '

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

docept the of 1§a_uo e of my position ag regiStered agen{ as provided for in
iy dogumant is Ie:g‘[i iled to merely rg/fect a change in the registered office
hat iﬁ’ﬂlxted liabilgy company has been notified in writing of this change.

INEIS18 (8/05)




