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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 company submits the P[ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Liability company is: MAGNOGLIA INVESTMENT, LLC

2. The mailing address of the limited liability company is :
639 Warrington Road, Winter Park, Florida 32792

MAY 11, 2005 L0O5000046916
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:
EILEEN WEEKS

Name

633 WARRINGTON ROAD _
Address - &
WINTER PARK, FL 32792 =
~City, otate and Zip W
6. The name and address of the new registered agent and/or office: ot
3
SEAN BOGLE, ESQ. -
N —. "-l
706 TURNBULL AVENUE 3

Florida street address (P.0O. Box NOT acceptabie)

ALTAMONTE SPRINg; 32701
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 chancfgcs are made, the Florida street address of the registered office
and the busine ice of the registered agent will be identical. Or, in the case of a Flonda limited

iabili , it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the limited liability company or as otherwise provided in the articles of organization or

nt of the linted liability company.

)
(Sighdwn€ ol a Ménfber or authorized representative of a member)

ALBERTO BARSOUM
(Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to gt in this capacity. [ further agree to
co va)vit the proyzp 1:pcm.s‘ of all statutes r;eﬁz;ivg lo the prc%qrqr and complete grfgn%ang of my §uties.
and [ am familiar wit, c}ni gcgepr the obiigations o a/ny position ag registered agent as provided for in
ngpter 08, F.5. Or, if this dogument is ? Jfiléd 16 merely rg/fec: a change in the re red office
address, I hereby copfirm that the limited

el (AT
t'agﬁzty company Has been notified in writing ‘gj; this chdnge.
(Signiste’mW

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS518(10/99) FILING FEE: $25.00




