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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 608.416 or 608 508, Florida Statutes, the undersigned limited liobilin

.;m;n ag; !.ruig_nﬁg}s rﬁ; Jollowing siatement in order ta change its registered office or registered agent, or both,

in the State of Flaridd,

1. Name of the limited liability company: FOCUS CAPTTAL USA, LLC

2. (a) Principal office address of limited liability company: 5001 WEST LEMON STREET
(Note: MUST BE STREET ADDRES. TAMPA F1 33609

Epy

(b) Mailing address ol limited |iability company:

g3

I
5001 WEST LEMON_STREET = =
{Note: MAY BE POST OFFICE BOX) TAMPA FL 33608 iy G
T E
3" —
on o
4/18/2005 LOS50C003764] L -
3, Date oi fling/registeation in Florida 4, Document nurmber -;1_; =
o]
=t ]
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depr. of SI%E o
Mmoo

Registered Agent: AG.LC. CO. »

+]

Registered Office Address:

ORILANDOFL 32801 US .

[+ | +1

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent:

C T Corporation System

NEW Registered Office Address: 1200 South Pine Island Ruad
{MUST BE FILORIDA STREET ADDRESS)

Plantation n.FL 33324

If the limited {iability company is not 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 registered office and the business
otfice of the registered agent will be identical. Or, in the case of & Florida limited liability company, it s
hereby confirmed that the change(s) was/were put

us/we horized bly an affirmative vote of the members of the limited
linbihhy company or as othcmiscf,pr,gwdcd in the articles o

organization or the operating agreement of the
[initled liability gd;mpm.‘y. :
:,f N
¢ ’

1
e o -
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{Signnture ol 4 member or puthorized represeniatye 0F A member

T Tim Pubar

(Printed or typed namne vl signee)

I hergby accept the appointme. fas repistered agent and agree 10 got in this capagity. [ furiber agree to
com ywil?lf ¢ provisions of }51 sg ruies reiatjve (o the proper and complete peg‘ormm;pe of m C? ies, and [

}ﬁz iliar with and accept g ¢ o ?gguom of‘ rfzy position gy ragi.ﬂe)ﬁ agenl ai 5ro,vi £ 3{ n fp‘ 608,
%!. . 5, A ;}r;}l’i"a’?cwng(y_w peing filed fto merely reflect g.gmge_zpf e registered office address, [ hereoy
conﬂrmg gt the, limite mb:ha cogpany hﬁs been notified IR Br:gng 3. B“ﬂrfe change.

aroars

Dy: W" Epoolal Assistant Sacmtary
(Signature of Repistored Ageni) o .

Division of Corpurations, PO, Rox 6327, Talluhassee, FL 32314
FILING FEE: §25.00
INHS ¥ (05/08)
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