Lob0DaYe 3

~ 'w gSTO.'& ‘W‘r:'.c: -.5,55% 1 . »
R A e
ff:' s f;fff‘kv““ )
o B - . -h\l\-’ o

(City/State/Zip/Phone #)

(] rekur [ war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

aF* 25,00

HAHRTIAma0

000108812090

03/20/07-~01002--007 ##%25.00

=~
T
S (
;D == -
P w)
Im o S
Ly T ﬂ
7=~ -
| S Jove] 2%
.. [
,’:,’;;_x ot d
- -w'"-; [ ire
SRV T)!
o
o O
- [aw}




’STA"I:EMEI\.TT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
: 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 lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _DORAL GROUP LLC
2. The mailing address of the limited liability company is : _ 44 ¥t WEsTon Road |
SoiTe ¥, WESTon FL 33330

O3~ o4~ 2ook LOGOODO 24 62LD
3. Date of filing/registration in Florida 4. Document number

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

GlamDIn  TonN

Name
FA8S NW 1L STReeT # 400
) Address
MiaMr L 33100 __‘
: City, State and Zip }Er(ﬂl =
6. The name and address of the new registered agent and/or office: =% o, g
: T L8 s
OoRen WECTOR NN
e Name L m;f < Ty
434 Weston fomp HiYe IS
Florida street address (P.O. Box NOT acceptable) E:.é;_g ro 2
—...-.-.1' et
WeNTon g 33333 g S

City, State and Zip

[f 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 agreement jmited liability company.

(Signature ol a member or authorized sentative of a member)

. _’\""--.
He qoc omn

{Printed or typeﬁ name of signee)

[ hereby accept the appointment as regisrer d agent and agree to gct in this capacity. 1 further agree 10
comply wi h:t(;; provisions of all src}ltu eg relative 1o the proper and complete ierformance of Jny utigs,

ar}] 1am familiar with and dccept the o lrgagaon of my position as reg:stﬁre agent as provided for. in
Chapter H08, F.S. O eing filed 1o merely rgﬂect ac argﬁg in the regz.s'!ﬁred office
addvess, I hereby confirm. i een notified in writing of this change.

g

is dogument is
tﬁe {imited liahility company has

(Signature of Registered Agent)

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

INHS18 (8/05)



