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ELS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the following staiement 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; Ei-Ad FL BeachiILLC

2. The mailing address of the limited liability company is :
1301 International Parkway, Buite 200, Sunrise, FL 33323 -

21232008 ) : L06000021883 |
3. Date of filing/registration in Florida 4. Document number

e T

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Angelo, Barry & Bania, P.A.

e = I -
Name
515 East Las Olas Boulevard, Suite 850 e Ew = e
Address 0 =
Fort Lauderdale, FL 33301 _ 22 = 1
et scaamma
City, State and Zip & =
6. The name and address of the new registered agent and/or office: m=< = M
. ML R S
NRAI Senvices, Inc. , L - Y J
Name migs T
2731 Executive Park Drive, Suite 4 i g =
Florida street address {P.0. Box NOT acceptable}
Waston ~___ FL 33s3t .
City, State and Zip

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 chaz:FeS 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
hability compaay, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liabi}ity company or as otherwise provided in the articles of organization or
the operating agreement of the Jymited Hability company.

(Sigoature of 8 member or authorized ‘representative of 2 member)

Shaoul Mishal, Authorzed Representative . L R e L e B e

(Printed or typed name of sipnes)

1 hereby accept the appoiniment as registered agent gnd agree lo qof in this capacity. I firther agree to
cozgg y '%i‘ff :% prova g)ns of all stquites reﬁ%vg fo tge pm%qr ang co;zg!ete gfoi%an"c%g Fmy éz::ies,
arh Q,

am jamilicr with and decept the obligations of my pofition a3 registered agent as prpwdgg i
Ckgpz‘er L I8, O 0f fhﬁ, ocument is _ezgg fHléd 16 mere, rgﬂectac_ ange i the re Zggﬂ o_/ﬁce
address, I hereby confirm that the limited linbility company has been notified in swzz‘mgé?f iy chdnge.

CB .
2
egmstered Agent} #

Laura Lighthoider. Agsistant Secretarv
Division of Corpoerations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00




