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LAW OFFICES OF

CRAIG F. SNYDER, P.A.
GREENWAY PROFESSIONAL CENTER
4495 MILITARY TRAIL, SUITE 205
JUPITER, FL 33458

www.estatebiz.net
Craig F. Snyder

Tel. 561-627-8774
Attorney at Law

Fax. 561-627-7388

January 16, 2008

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Via Overnight Delivery

RE: Statement of Change of Registered Office or Registered Agent or Both for
LLC; Premier Data, LLC

To Whom it May Concern:

Enclosed please find a Statement of Change of Registered Office or Registered
Agent or Both for LLC for Premier Data, LLC together with the filing fee ($25.00).

Please file the Statement of Change and direct all correspondence concerning
this matter to our office.
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: E ;C'e LAY g: & Q. ol .
2. The mailing address of the limited liability company is : | { D) N ]E &g N :i!@ -FHE“

Ootiun \2 2005 <

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office: %w e
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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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating aggeement of the limited liability company.

(Signature of a member or authorized representative of a member)
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(Printed or typed name of signee)

! her?by qccef?t the appointment as re isrer,ed,agent and agree to ‘?ct in this capacity. I further agree to
cogp v with the provisions of all statutes relative to the proper and complete perforinance of my duties,
gnd [ am familiar with an pc‘;ept the olghga_tzon of my posztlzon as registere agen;l as provided for.in
Chapter 808, F.S. Or, if this olfun@en_t is being filéd to merely rgjfect a change in the registered ojfice
address, I hereby iFm that the limited liability company has been notified in writing of this change.

(Signature of Registefed Agept] U’L@—

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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