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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AcENT OR |
BOTH FOR LIMITED LIABILITY COMPANY

.Pur.r nt to the prav:sron.r of selco:fans 608.476 or 608,508, Floridu Statutes, the undersigned limited
Iiabiﬁy company subm

wing statemenl in order to change ity vegistered office or registered
agent, or boih, in the Stare U?F[ﬁmda & 7 g%

1. The name of the limited Liability company is: JOIPAONE LLC

2. The mailing address of the limited ligbility company is

¢ 701 Brickell Avenue, Suito 1400, Miami
Florida 33131

October 5, 2005
3. Date of filing/registration in Florids

LO3000008443
4. Dacument number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Dcpattment of State:
Egosi, Yoav
Name ey @
13900 S. Jog Road, Building #203, Buite 147 mm o9
Address g2 = 7
Dclisy Beach, Florida 33446 ?;.ET‘ G ouom
Clty, sth and le ‘%?A a Eﬁ:ﬂ
6. The name and address of the new registersd agent and/or office: m; -:E m
e
Lew Center of the Amcricss, LLC PR @
Name } %3_; ;-
701 Brickell Avenuc, Suite 1400 B
Florida street address (P.O. Box NOT acceptable) >
Miami FL 33131
City, State and Zip

If the limited Hability oumpany is not orgamzed under the laws of the State of Flonda, it is hereby

confirmesd that after the ¢ racfes are mads, the Florida sireet address of th istzred office
andthebtwmessofﬁocofﬂwmglsw :mwﬂlhu dentical. Or, in thecascofaFlu da limited
liability compey, it is hereby confirmad thach

ange(s) was/were mthorlzcd by an affirmative vote
of the members of the limitad liabili %m_y ar 83 othemso provided in the agticles of organization
or the oparating agreemens of the | ’L_qzed lia

- ility company
oz

élo herg% cﬁ:;gghe : ﬁ;ﬁ%‘??fnﬁg%’% f ent 2"“’ agreero ct in this i
Q

gﬁn.zl)era e 10

pm ra;z com etd rman

sl g gt g bl mga yaered e o ﬂrzﬁzsg
ress, 1 e Izrm:c‘é b compan

een no m wr:tm f this ch

teven H,

gen, Vice Pres:.dem:

Division of Corporations, P.O. Box 6327, Taliahassee, FL 32314

FILING FEE: $25.00
INHS1$ (8/05)

HO6000206216 3



