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

Pursuant io the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Howing stafement in order to change its regisiered office or registered

liability com submits the
agem,ar;r bor f??'z)f}ze State of Florida.

1. The name of the limited liability company is; __Signature Cgpital., LLL
2. The mailing address of the limited liability company is : 3302 Charles MacDonald

Prive, Zarasota, FL 34240
LO5000068584

4. Document nuinber

7/13/05
1. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address ag ghown on the records of the

Flotida Department of State:
Michael A. Moran
Narme
2201 Ringling Blvd., Suite 202
Address

Sarvasota, FL 34237
City, State and Zip

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

Woaeh WA Samaaok 2z

Name
\Ao. P+ Roe . Ap‘;,ﬁ\\ e
Florida street addross (P.0. Box NOT acceptabley ™

Droderto~ L BM>05  gf
S

City, State and Zip =

5
82 o 8- g3 gy
a3y

I the Yimited liability company is not organized under the laws of the State of Florida, it is bereby
anges are made, the Florida street address of the registered office
dg agent wili be identical, Or, in the case of a Florida limited
¢ the change(s) was/were authorized by an affirmative vote of

confirmed that afer the change or ¢h
or as otherw?se provided in the articies of organization or

and the businass office of the registere
liability company, it i hereby confirmed
the ipambars-sf-the-Hmited 1ia ']ity cor:;pa.ny
/n ingag @ nited Liability company.
a/ 4/ Sher!

Waiel Mohemad. POA

Neil Hussani,

{Printsd or typed psme ol signee)
this capacity. I further agree to
? Y s ties,

I hereby accept the gppointment ay registered agent gnd agree 20 gt in
cazgp!y{vf # rﬂ% ra%?om of all s m?e g’ekz{ivg fo ge prz‘:*g;qr and complete perforinante of my
and 1 am familigy with and degept the obligations o agny gosmon as regisigred g enjzas- provided for in
B0 telacument is Demy fgfe t& ferely reflect a ¢ aféggzmtk;eregfsrered cﬁ?ce

Pe limited liability company Has been notified in writing of this chinge.

il G

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INHS{10/5%)



