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

Pursumnt to the provisions. of sections 603.416 or 608,505, Florida Stawtes, the ymdersigned limited
7, ﬂc:gr?g statement in order fo change its registered office gfiegf;;grgd

fiakili submiis the
égﬂzﬂ,géfgg’ . int the State of Florida.

1. The pame of tie Bmited liabilkty company is; Comfile Systems LLC
2. The mailing address of the limited liability company 1s -

156 Eant 915t 5t., Brooklyn, New York 11212 -

!
L

LOa000033109
4. Docpment mmber

3729/2006
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

-t

Florida Departinent of State: o~
ANTHONY R FORRESTER B ol &
4045 NW 16TH STREET . _ : P
" N - } ]
Address S 1 o
FT. LAUDERDALE FL. 33513 _ m= w
City, State and Zip R > m
\ o
6. The name and address of the new registered agent and/or office: o5 @ O
=
Business Filings Incomperabed . g m g
Name

1203 Governors Squore Bivd,, Juite 101,
Florida street address (P.O. Box NOT scceptable)

Tallzhasses, Florids, 323012950 =
City, State and Zip

¥ the kmited Rability company i# not organized under the laws of the Stafo of Flonds, it is hereb
confirmed that after the change or ch %&de, the Florida street address ofrtiia’:egimmd Hice
will beidentical. Or, in the case of 2 Florda Hmited

and the business office of the regi
Tighility company, if-8 hereby corfirmed that the change(s) wasiwere authorized by an affirmative vote of
bers of Mlimited Lability company or as otherwise provided in the articles of organization or

Amifiaty Posrester, Manager
{rmied or typed neme of signee)

herel the f /

R e R e S B o e
L e B
s3, I herehy rp'b{nt fmiie% 49 B compony eern notifie mﬁn‘i?ng Ihi?chﬁgﬂg.

ack Willimms A.V.P.. Business Filings Incorporated.

} '}O?M S—q L.Dféision of Corporations, 2.0. Box 6327, Taltahussee, FL 32314
; FILING FEE: $25.00
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