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

.}i}rhn{i!r.\' the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company: Nombrl LI—C
2 @) 179 SW 7th ST Suite 1614

Principal office address of limited hability company:

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statwes, the undersigned limited lability company

) PO Box 310426

Mailing addiess aof limited linbilily company:
(Note; MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)

Miami FL 33130

Miami FL 33231

06/21/2005 L05000061370

Document aumber

s

Date of Aling/fregistration in Florida

5. () CORPDIRECT AGENTS. INC

Registered Agent and Regisiered Qtfice shown on the records af the Florida Dept. ot State:
1200 South Pine Island Road

Regsstered Otice Address

(MUST BE FLORIDA STREET ADDRESS)

MIAMI 1133324

o Northwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Repistered (ffice address

7901 4th StN |
NEW Regisiered Office Address:

STE 300

(g2 tid YW el

St. Petersburg (33702

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 liahility conmpany. it is

hereby confirtned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company of as otherwise provided n
the articles of organization or the operating agreement of the mited liability company.
(Y) AL M n Nobl
ovapant |o organ Noble
Signature of alember or authorized representative of 3 inember

Prinied or typed name ol signee

is capacity. I further agree jo comply with the
of my duies, and | am]g

I hereby accept the appoiniment as registered agent and agree to act in ih
provisions of all statutes relative 1o the proper and complete performance
the obligations of my position as registered ¢

¢ rforma Lam fumiliar with and accept
went as provided for in Chaptér 605, F.5. Or. if ihis document is being filed
o mess -'a change in the registered vffice address, [ hereby con

1 Trm that the limited tiabtlity company has been
ified in wrilingmhihig change.
g MGlover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (V1)



