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

Puyrsuant to the provisions of sections 608.416 or 608£08. Florida Statutes, the fmdersigned limited:
liability company submits the following siatement in oraer fo change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited ligbility company is: FULL FATHOM FIVE, LLC

2. The mailing address of the timited liability company is :
2900 SW 45TH STREET FORT LAUDERDALE FL 33312

5/3/2006 LO6000046303
3. Date of filiog/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;

THE FLORIDA INCORPORATING COMPANY

Name
1203 GOVERNORS SQUARE, STE. 101
Address o
TALLAHASSEE, FL, 32301 Eae R
City, State and Zip g = mﬂ
; T - L
6. The name and address of the new registered agent and/or office: : PE e mﬁ"m
. ) . . W :,7::, ) O
Business Filings Incorporated ' _— R%Q ™ rmm‘ 3
. ""'f':“‘:! 3 g U
Name =eh
1203 Governors Square, Ste, 101 =3 2 ?k:j
Florida street address (P.O. Box NOT acceptable) §r’7§ ™,

Tallahassee  FI. 3230t
City, State and Zip

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby -
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registere: aﬁ;nt will be identical. Or, in the case of 2 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 operatin® agreement of the limjged Jiability company.

/(‘Efgnamre of 6 member or suthorized representalive of a member)
Steverr Kroneniber
{Printed or typed name of signee) it
I hereby accept the appointment as registered agent ree to get in this capacity. 1 firther agree to
With the provie: foL gt g aeree lod ey 14

comply with the provisions,of ail stgtutes re ggg gn complete performante _)d), riieg,

e Himited liabi

a 23S,

omparty has been notifted in writing

orm
and'l &m familidr with and decept the obligations of my pos ag registere agentasprpv}z'rde
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JDivistoh of Corlporations, P.3!"Box 6327, Tallahassee, FL 32314
INHSLB(10/99) FILING FEE: $25.00 '
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