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

or G08.308, Fiprida Statutes. the undarsigned limited
t in orcler to change its registered office or registerad

Pursuant 1o the provivions of secitons 608 416
(& mpan){) .’mb;‘m‘rs rh&f Tollawing statémen

Hobifi
Age;atz,%r oth, in the State of Florida,

1. The namo of the limited llability compeny is: -ftts House LLC
2. The mailing address of the limited liability compatiy is ;

4400 NORTH FEDERAL HIGHWAY. SUITE 408, BOCA RATON FL 33431
05000066041

4, Document number

06/30/2005
3. Datec of filing/registration tn Flarida
5. The name of the regigtered ngent and the registered office address as shown on the records of the

Floride Dapartment of State:
ROBERT LEE 8HAPIRQ, P.A.
Name

2401 PGA BLVD., SUITE 272
"Address .

PALWV BEACH GARDENS Fl. 33410 US
Lity. State and Z1mp

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

NRAI Sarvices, Ing.
Nameg

2731 Exscutive Park Drive, Suite &,
Florida street address (P.O. Box NQT acceptable)

Tl 33331
City, State and 2ip
Y =

Westan
If the limited liability company ie not organized under the Jaws of the State of Fiorida, it is horeb :
confirmed that after the change ot chnragus are made, the Flotida strect sddress of the regiatered dffioe A20
atgnent will be {dentical. Or, in the ¢aso af n Flotida limited o
a[ the ohange{sl‘l was/'were authorized by an affinmative vote of-U
s& provided in the asticles of organization o %{
[Vl

and the husiness office of the regiatcre
liability compan?, it is hersby confirmed
the members of the limited Hability company or as otherw
the operatinggprecinent of the lipsted liability company.
spresdnialive of o diembar) o 5{3
. Sen
D3
£

(Prha of typedladme ol s:gnae)
1 hbredy accept the appoint, as regisiergd agent one e to act In this , 4
f o rov u‘%e:rs Q;’ a})‘ .mi‘!u 28 T an‘u‘gc;o ze pfqgﬁr angc cor:’; ;lmc?:%%m{ sra&:: 7 %ﬁﬁr‘?
1 the obligation 5 dngapomi‘;on regisiara nt as pro Idﬁjg Br in
)ﬁ b me lect o ¢, tﬁf ra; Emr "office
in writ rzg'g}’r is chdhge.

o iy Wi the
‘c’% ' ambfélgsiﬂd?wr t‘}ydgz 8,
Hapler BOS, ) if this afu Crt 19 (&F ]
g ,é’{f- "e'r{rl ng;‘“f’.%’ fajfzérm that | e:}émzcd (bl ty compairy Hos Been riofifie
(Slannture of Reglaerad Agen
Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314

INHSLRIIOSYY FILING FEE: %25.00
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