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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 comﬁan y submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _CINERET, LLG

2. The mailing address of the limited liability company is.:
11111 Biscayne Boulevard, Suite 120, Miamij, FL 33181 ‘ S

March 24, 2005 : LO5000029681 !
3. Date of filing/registration in Florid . 4, Document number

‘ o
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department ol State:

Yaron M. Horash

Name
11111 Biscayne Boulevard, Suite 120 o
Address ‘2 [~
Miami, FL_33181 ca 9
o City, State and Zip - %E; - -ﬂ '
6. The name and address of the new registered agent and/or office: a2 % (_'n : =
NRAI Services, Ing, LR = m.i.
Name =9 T ()
2731 Executive Park Drive, Suite 4 o en
Florida street address (P.O. Box NOT acceptable) g"I ™
i

" Weston FL 33331
City, State and Zip

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

. confirmed that after the change or changes arc 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 by an affirmative vote
ol the members of the limited liability coqﬁa_ny or as otherwise provided in the articles ol organization
or th ating agreement of the linuted liability company.

(Signature of 1 member or authorized representative of a member) )

Michael Aman _ : S S
Authorized Signatory . ;
(Printed or typed name of signee) ' o '

I heriby dccept the appoint, ’as re :leterfd_agent nd agree to ‘?cr in this capacity. 1 further agree to”
?ea elative to the praper and complete performance of my ?;mg:s,
0

compiy w. ne provisions o stqtutes 1
’dﬂl gm gégm ‘f? with a .acgept the r)e]; igations of my pa.wrion gﬁ regist recr agent as provided for in
) fy r

went is cing Jiled to mere ect a change in the reg vtfred‘o ice
/ M{y compuany has been notified in writing of this change.

ler . Or,
a r?ress. I hereby con

NRAI Services, Inc. ‘
(Signature of Regisicred Agent) Sean L. Bmerick, Asst. Secy.. . ' )

Division of Corporations, P.O, Box 6327, Tallahassec, FL 32314 e
FILING FEE: §2500 |

INHS18 (8/05)




