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e * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY ey E g E

i o

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited

liability company submits the following statement in order to change its regist % register
anont or ot e Grate of iorian S ge 1is regisieped offfce,qr regisierth

BCOM Brokers LLC

E

STATE
ORIDA

I. The name of the limited liability company is:

AR L OF
hoshe b

<
Al

te

2. The mailing address of the limited liability company is : (1200 Brickell Ave.,
Miami, FL 33131

5/10/2005 - L05000046231
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Filings, Inc

Name
3732 NW 18 St

Address
Ft Lauderdale, FL 33311 -
City, State and Zip

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

Aslan Patachi ¢/fo BCOM INC

1200 Brickell Ave.,SU8 1720
Florida street address (P.O. Box NOT acceptable)

Miami  pL 33131
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 chandges 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operal] eeﬁent of the limited liability company.

<, De Beothine . Member

(Signature of a member or authorized reprasentative of 2 member}

Aslan Palachi , X res—%e\&x\*

{Printed or typed name of signee)

I hereby accept the appointment as registergd agent and agree to get in this capacity. I further agree to
g%,?gz }v;iti; t[fe prowg?om of a!; Sstatule, reiz{ivg m}j?ze prt%;er ang complete gﬂforfzang; of my gz?{fgs,
am famili g,

ay with ap _ac;?ep: the obligation,
ggaprer 08, p, I this o;amzem‘zs ein }
dress, f h 12

ifirmy, that 1

L3

my position ag registered agent as provided for in
wen ! iled 10 merely reflect a change in the regi tﬁg"ed office
{imited liability company Has been notified in writing ofs this change.

Division of Corperations, P.0O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



