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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursnant ia the provicians af sections 60R.-416 or 608.308, Florida Stoiwites, the mulersicned limited
3;%‘;{?’# m"%abo ; z_;{: j’r;bﬂl;': :’I}ef’ m{zz:ng statement in order to change jis r';g!'.wred’::ﬁ?c: e‘agr”iegist;red

1. Name of the limited liabllity company: §95CPC, LLG

2. (=) Principal office address of limited Hability company: 4851 SHERIDAN STREETY
UST BE STREEY ADDRES: SUITE 335 .
——— HOLLYWOODFL 3M21 US
{b) Mailing address of limited liability company; EAMO
(Note: MAY BE POST QFFICE ROX)
08/31/2005 L05000086421
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: GENOVESE, JOBLOVE & BATTISTA, P.A.

Registered Office Address: _ 200 E BROWARD BLVD.
1 L
ERDALE FL 3330108
{b) Enter name of NEW Registersd Agent and/or NEW Registered Olfice addresy:
NEW Registered Agent: ROBERT LECHTER

NEW Registered Office Address: 4851 SHERIDAN STREET
L'M_EE_’[EQ FLORIDA STREET ADDRESS) %g% a%; .
NOLLYWOOD = FL_ 399021

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 chnnf;es are made, the Florida strect address of the registered office

and ¢ ness office of the re, %‘em will be identical. O, in the case of a Florida limited
pany, itiis hereb rmed that the change(s) was/were authonzed by an affirmative vote
ers of the [imited [fatplity company or as otherwise provided in the amcles of organization

ing agfeement of fheflimited liability company.
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ROBERT LECHTER/Manager
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