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

Pursuant to the provisions of sections 608.416 or 608.3508, Florida Statutes, the undersigned limited
liability c*omga:zy submits the ] J

{ ollowing statement 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; E-Ad Lake Shore LP LLC

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

1301 International Parkway, Suite 200, Sunrise, FL 33323

4/5/2008

L _ LOBO00035770
3. Date of filing/registration 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:

__ American Infarmation Services, Inc.

Name

One S.E. Third Avenue, 28th Ficor -

Address o <o

Miami, FL 33131 :‘_{ g;

City, state and Zip - : s z;’..,::

. =

6. The name and address of the new registered agent and/or office: nN T
2%y
MRAI Services, Inc. Z 5T

Name = S«

o 2731 Executive Park Drive, Suite 4 =T

© Florida street address (P.Q. Box NOT acceptable) = 2r

Weston FL 33331 o )

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, 1t is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited fiability company or as otherwise provided in the articles of organization or
the operating agreement of tife limited liability company.

{Signature of 2 member or authorizEd representative of 2 member) h ’ B

Shaoul Mishal, Authorized Representative
(Printed or typed name of signes)

ative fo the proper and complete éner Minance of uiy quties,
re,

and I am familidr with and decepr the obligations of my position as regist agent as provided for. in
C} gpfer 08, F.8. On if f?;' c? %H??é’ﬂf is being filed frf‘; .%ere@ J'gffecf%zi arge i the regl, f;e 5
f\l vess, 1 hereby confirm

red office
1af the limited fiabilily company has been nofified in writing of this change.
RAl Servizes. [fc.

I herchy accept the appt)fﬂfﬁl?iﬁ as re 'se‘er[ed agent and agree to qet in f?is capagity. I further agree fo
comply u? 7 fgg provisions of all statules re ‘fg

Enaturd oF Registere i) B
Laura Lightholder, Assistant Secretarv

Division of Corporations, P.O. Box 6327, Taliahassee, FI. 32314
INHS18(10/69) FILING FEE: $25.00



