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STATEMENT OF CHANGE OF REGISTERED OFFICE OR IFCITRED AbenT 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 Fz;ollawfng siatement in order to change its registered affice or registored

agent, or both. in the Stale of Florida.

1. The name of the limited liability company is: Conguest Condoms, LLC

2. The mailing address of the limited liability company is : 2020 SW 83 Street

Miami, Florida 33173

05/12/2005 LO5000047337
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: : S "
Robert B. Thompson
Name
9020 SW 83 Street
Address

Miami, Florida 33173
' Cily, Slate and Z1p

6. The name and address of the new registered agent and/or office: g?@ %
~eo 2
Paul A. Lester ZR =T
Name =5 '“I‘ -
201 ALHAMBRA CIRCLE, Ste 601 DR w e
Florida street address (P.O. Box NOT acceptable) e 4
mn =
Coral Gables FL_ 33134 ;c:-ag = O
City, State and Zip Sm 8
=

- 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ¢f the limited liability com%mly ar as otherwise provided in the articles of organization
or the operatin ement of the limited liability company.

(Signature of & merfytr or authorized represamative of 2 member)

Paul A, Lester

{Printed or typed nume of signes)

I hereby accept the appointment as registered agent and agree to get in this capacity. 1 r?era ee 1o
com lyJwi h the prowp g)m‘ of alf St ruﬁ Fre anvgm e prégr er and compleie g-for%an € af ey '%J’ﬁes,

and ! am familagr. with and decept the obligationy of my positjon ag re, .rredpa enf as rvujn ¥ in
Chapter 608, /i N. J kS‘ apumem is bein '}’;I 4l #er }yrgffect% chan _e‘?n tiug réogtp rﬁre office
address, T h m that the limited Hability company has Been notified in wriling ofy this change.

TSignature of lVgisf:r:d Agenl)

Pivision of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 (8/05) ((HO7000123251 3))



