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STATEf\/IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
7 = “ROTH FOR LIMITED LIABILITY COMPANY

4

J;Ju'ri;uant toéthe provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the ﬁ[oﬂqwing statement in order to change its registered office or registered
agent, 'or boih, in the State of Florida.

1. The namé of the limited liability company is: l/’q IUTH@E S?DUWCHI%E/ L-L-C-

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

277 fl@nake// /91/6, #£1270, Miami FL B33
5/) 4/ zoos LOBO0COLUY 83

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

5. The name?ofthe registered agent and the registered office address as shown on the records of the

Florida D?partmcnt of State: l/ea/& \7____ Po//e/
Name
550 Gftmore lay # 700

Address

Coval Gables EL VBB 131

City, State and Zip

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

Albert Delaney % 2
777 Brickel] Hve #1270 =

Florida street address (P.O. Box NOT acceptable)

-
0 =
Miami (e 3373/ P ‘;_;’,3

5,
City, State and Zip %FA

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 are 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 gesipany, it is hareby confirmed that the change(s) was/were authorized by an affirmative vote

of the rfempers of the Ifmited Jiability company or as otherwise provided in the articles of organization
i he limited liability company.

AN

(Signature of a e“beM authorized representative of a member)

Ofmr &3740/0

(Prilted or typed name of signee)

I herfby accep! the appoiniment as registered agent gand agree to act in this capacity. I further agree to
comply wi h;r% provisions of all siqtutes relative to the proper and complete performance of my duties,
and I am familiar wit qni decep! the obligationg of my posa(/on as regrstﬁre agent as provided for. in
Chapter S. Or, if this document is, ,e.rg% f?led 1o merely reflect a ci a;;gg in the registered office
a [ bereby confirm thcybe.hmgged iability company Has been notified in writing of this chinge.

(Wre of .‘gislere Agent)
UDiv' ion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



