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

Pursuant 1o the provisions of Sections 808.416 OR 608.508, Florida Stavwtes, the undersigned
limited liability company Submits the folicwing statemens in order lo changs its regiviered office
or ragistered agent, or both, in the Stats of Florida,

I, The name of the limited liability company is: MASTER WEST SUNBET, LLC

jh:B WY 1¢ HAT 9002

2. The mailing addresa of the limited lisbility company 1s;
Nt North Fed f
3, Date of filing/registration in Flotida: 04/05/06
4, Document number: L06000035748
L The namo of the vegistered ngent and the vegistered office address as shown on the
recards of the Florida Department of Siate: _
e
AMERICAN INFORMATION SERVICES, INC, A
ONE SOUTHEAST THIRD AVENUE; 28™ FL. =2
: MIAMI, FL 3313) E
) rog
6, The name and address of the new registered agemt and/or office: r?\n'é
hd "';'\
ROBERT L. SHAPIRO Zo
900 NORTH FEDERAL HIGHWAY; SUITE 208 e
HALLANDALE BEACH, FL 33009 =m
It is hercby confirey
the limited labi

=
ed that the chaage was authorized by an affirmative vote of the members of
Dily compeny Or ag otherwize provided in the mticles of organization or tho
fent of the limited lHability company.

I héraby accept the qppointment as regisiered agent and agree 1o act in this capacily, 1 firther
agree o comply with the provisions of all statwtes relative to the proper and complete
Parformance of my duriss, and I am Jamiliar with and accspt the obligations of my position as
registered agept of

provided for in Chapter 608, F.S. Or, if this documen: iz being filed 10
ange in the registerod offics address, I hereby canfirm that the limited liability
hafn norified in writing of this change.
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