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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.- BOTH ¥OR LIMITED LIABILITY COMFANY B05000195063

“ursuant i (he provisens of section 08,416 or 698,508, Florida Statnes, the underiigned iimited Hability company sumblis the
Sllowing sterement ir arder to change ity replsterad offfce or registorsd agem, or both, in the Stare of Florida,

- The rame of the lirrited liability company is: Libl‘eria Dﬂende, L.L.C.

The malling address of the limied Hability company ks

11232 N'W 58 Terrace, Doral, FL. 33178

) 08-02-2005 L05000076020
! Dare of filng'registeation in Florids 4, Document number
v The name of the registered agont and the registerad office address as shown on the records of the
Fiorida Department of Stete:
CorpDirect Agents, Inc.
Name
103 North Meridian Street, Lower Level
—
Address ? ‘uﬁl ‘3‘
) 32301 TR =
City, State and Zip L@ 33
. Wz R -
A The name and add-2sq ol the pew registersd agent end/or affice: fi?, - — T
ect Apgents, Inc. S
515 East Park Avenue S
Florida street address { 2.0. Box NOT aceeptabls)
Tallahassee, FL 32301
City, Smre and Zip

I¥ rhe Hmlited Jiability company Is not orgamizad under thie lows of the State of Plgrida, it is hereby confirmed that after the change or
<langas are made, the T orids srect addrass of the myistered office und the businest office of the registered sgent will be identical,
D, in the case of a Florida Himited fiubility company, it is hereby confirmed that the change(s) was/were aythorized by an xfirmstive
vrie of the membars of the limited Hability company or as otherwise provided in the articles of arganization or the operating sgree-
ment af ﬂ)% !i;fnjﬁed Iiab,ij.‘iy eompany.
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Joaquin Arguello

Peinted or tiped neme of 2ignes)

! aeraby: acosps e appoinwment oX registered agent and agree 10 act in thix capaciiy. I furthar agres to comply with the provisions of
o'l ttatutes relathve tn the proper ond complete pevformansce of my duties, and | om fomiliar with amd accapi the obligations of my
~nrition as registered avent ar provided for in Chaptar 608, F.5, Or, if this documant id being fliad to merely refiect a change in the

= isiernd offne addre<s ! herely coafirm that the limited igbility comtpany kas bears notiffed in writhng of this change.
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FILING FEE: $25.00




