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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
y BOTH FOR LIVATED LIABILITY COMPANY

Puysuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ftability cgmpany submits the F!Iawing statement in order 1o change its registered office or registered
agent, or both, in the Stare of Fipride. .

1. The name of the limited Rability corapany is: Delgriso, IXC

2. The mailing address of the fimited Hability company is : _ 1108 Obispo Ave., Coral Gables, ¥ 331

03/28/05 | L.OS000030346

3. Date of filing/registration in Florida 4, Document number = %

5. The name of the registered agent and the registered office address ag shown on the recor%e;ﬁhe% 'ﬁ

Florida Departrment of State: T, - T

Name . %% % \
1108 Ohispo Ave g:\ —-C% &
Address ré@ "
. Coral Gableg, FL. 33134 %% o
City, State and Zip 7%

5. The name and address of the new registered agent and/or office:
Rebert Allen Taw (Entlty rane - Sea Elcticus £iling)

- 1441 Bri&%&f Avenue, Suite 1400
Florida street zddress (P.0. Box NOT scceptable)
City, State and Zip

1f the limited lability company is 1ot organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registared office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability compeny, it is hereby confinmed that the chm.g\:gs) was/were anthorized by an affirmative vote
of the members of the limited lability cornpany or a3 otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

X E;m A, % hd O
{Signature of a member or glithorized representative of 2 member}

(Pﬁmedorrypeda?rs of 21gn -
I hereby gce b o5 ; Fepiste; _agantandagreetogctinr is capacity. I further agree to
compty wi 57 O o ﬂ‘lzms relative to the proper and complete périormante of 90 uties,
1 am familiarsofh’s a". { the obligationg of my position az regisigred adent as pvzgegom
rer LILINEs dO, _er:_tns?ezgg iied 16 Mevely reflect a cliange in b ereg :fr %ﬁce
£ fimited lapility company Has Been natified in writing }‘Yr 5 chdnge.

7 ,
ered AQRT) B Uberto Bonavita, Vice President of Robert Allen Lene
Division of Corparations, P.G. Box §327, Taliahassee, FL, 32314
FILING FEE: $25.00

INHS18 (3/05)
Pase Mudit Number: ROS000287251



