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_ 'STATEMEN T OF CHANGE OF REGISTERED-OFFICE:OR REGISTERED AGENT'OR
: BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to’ the prdvz'sions 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 namé of the limited liability company is: T¥'emiec 'Kec.H«,l Advisocs of THoride (1

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

2030 f“)a‘uc\\!la-& Roed i Soite 4 o, Coral Gables , T 23139
2)2¢ o6 | L0 0000 3 ¥4 1

" 3. Date bf ﬁliﬁg/reg_istration 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: :
: ' RICYI Kinen '
: Name
1274944 TAa2 Flower Weive
: Address

Cityy State ang L1p

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

je(‘q.u Hort(‘&
Name '
2030 Douvglasg Roed , Suife /OF
Florida street adh_ress (P.O. Box'NOT acceptable)

Coced Gables FL 33134
: City, State and Zip

3iV1S 40 AMY1 34038
a374

Gl 2N 21 4VNB0
SNOILYHOAY0T 40 NOISIAIG -

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 operatin me the limited liability company.

—{&ignature of a member or authorized representative of a member)

A {be ?f’ Brysso

(Printed or typed name of signee)

I her?by accept the appointméX as registered agent and agree 1o c?ct in this capacity. I further agree to
comply wi hgt_/fe provisions of KNstatules relative to the proper and complete cferﬁ)rmance of my quties,
and [ am familidr with qn%a Nthe obligations of my position as registere agen]{’ as provided for.in
Chgpter 08, F.S. Or, if thi{doRpuent is 5em fgled 10 merely reflect a change in the registered office
addvress, 1 hareby confirm th “liability company Has been notified in writing of this change.

(Signature of Registered Agent)

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

INHS18 (8/05)



