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SanForD N. ReEINHARD, PrAL

ATTORMEY AT Law
2875 N, E. 19:5] STREET
SUITE 404
AVENTURA, FLORIDA 33180-

M 1AM

(305} 932-7553

_ TELECOPIER

{305} 925-B67¢

E-MAIL
sanrein@belisouth.net

September 18, 2007

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: INTERNATIONAL SALES GROUP REALTY, LLC
Gentlemen:

We enclose the Statement of Change of Registered Office and Registered Agent
for the company, along with a check payable to the Florida Department of State, in the
amount of $25.00, representing the filing fee.

Very truly yours,

,"’f/;

~

Sanford N. Reinhard
SNR/na

FAWPDOCSWNancy\Div of Corps - ISG.Inil Sales Gip Reailty LLC - Chg of Reg Agent.wpd



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 compary submits the P[o!quing statement in order to change its registered office or registered
agen, or boih, in the State of Florida.

1. The name of the limited liability company iswmy_‘m&&%g__g'cgu? /\23&\ . ,\..\_C-
2. The maifing address of the limited liabifity company is : RS AJ. B. \qlsk Skvcga:\:}.
N &6%_&31&“\(\5 vo, L B3\R0

5\3&\&005’ . A 0500002318329

3. Date of filing/tegistration in Florida " 4, Document number

5. The name of the registered agent and the regis
Florida Department of Statg: '
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AT N.B \df’%s‘tyé*mé_&nl?& acd
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LIy, Siate and Zip o

6. The name and address of the new registered agent and/or office:

tered office address as shown on the records of the
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Name, ,\::_ o -

5 N8 AUy S, Suite worps L

Florida street address {P.O. Box NOT acceptable) ':C =2 %:'_E
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o p\\ge_véwsrm FL___ 33\ 80 T % |
City, State and Zip B e o

I thy'Yimiggd liability company is not organized under the laws of the State of Florida, it is hereby
co # fzihat after the change or chandges are made, the Florida street address of the registered office
ang the hsiness office of the registered agent will be identical. Or, in the case of a Florida limited

Anility Cympany, it is h_er confirmed that the change(s) was/were authorized by an affirmative vote
¢ ors fted iability company or as otherwise provided in the articles of organization
¥ b }’- :te liability company.
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Q.

{Printed oy fyped n# } — - . R o

! hereBy accept the appointmentas registeved agent und agree 1o aot in this capacity. I further agree to
cony fy Wi tqvf;:- proyizs)%ns of a}}'I sram?%s ref:z{iv? to the prc'wgl;qr and complete éorfon?zanc"? of my duties,
m}'d? am jomilf th and decept Eghga;zon of my poszsjon reglstere agen/{? as provided for. in
prer d e s emg tled 16 merely rg%cr & change n the regisiered office
addres iity company has been notified in writing of this chinge.

at the fipfited liah
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[Bignature of Registered Agent) / =T - -
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Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



