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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 608.308, Florida Statutes, the undersigned limited
liability company submits the Joﬁqwmg 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 js: E-Ad Tuscany Pointe LLC

2. The mailing address of the limited liability company is :

1301 Infernational Parkway, Suite 200, Suntise, FL 33323

10/21/2005 LO5000104225

3. Date of filing/registration in Florida "7 4 Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:
_ American Information Setvices, Inc.
Name
One S.E. Third Avenue, 28th Floor
Address’ o -

Miami, FL 33131
City, State and Zip

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

Name o
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable) S, 2
[t 234
5 =
Weston F[, 33331 gg“; o
City, State and Zip i E’g% ~
g
If the limifed liability company is not organized under the laws of the State of Florida, it is hex y Im
confirmed that after the change or chazéges are made, the Florida street address of the register: ofﬁEE
and the business office of the registered agent will be identical. Or, in the case of a Floridagsited 2
liability company, it is hereby confirmed that the change(s) was/were authorized by an affir; e wate of

the members of the limited liability company or as otherwise provided in the articfes of org#hizatiofRor
the operating agreement of the limifgd liability company.

{Signature of 2 member or authorized represfntative of 3 member)

Shaoul Mishal, Authorized Reprasentative o 7

{Printed or typed name of signee) i S :
! herehy qccc}pt the appoinfme;}f as registered agent gnd agree to 36‘5 in this capacity. I firther agree to
comply'with the provisions, of all statules relative to the proper and complete é)effomzance ojl my quities,
apd [ am ganzzimr with and decept the obligations of my position ag registered agent as provided for.in
Cf’rccj'pfer“ 08, F.5. Or, i th wment is being filed 1o merely }'?fect a change n the regi z;pg'ed office
address, I hereby confirm that the limited liability company has been notified in writing ofs! s change.

NRA] Serviges, ifc.

(Signaturd of Reffistere nt}

Laura Lightholder, Assistant Secretarv
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS L8(10/99) FILING FEE: $25.008

~ NRAI Services, Inc. .
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