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STATEMERT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COM PANY .

Purswnt to the provisions of sections 603.0114 or 603.0116, Floride Stantes, the andersigivd tiwideed labiliny company.
;{}br}{{;ﬁ the following statenient in order to change its regtsiered office or registercd agens. or both, i the Stare of
arie,

P Acquisition £1.¢C
1. Name of the Himited liability company: E-.mfuf[.uu,:tmn HLO

2 () (b} )
Prineipol oftfce adiress of Imtiied tability company: Muiling address of limited ifability compeny:
(Notg: MUST BE STRUET ADDRESS) fNofe: MaY BE 'OST OFFICE BON)
I25NEMIZNER BLVD STE 200 225 NE MIZNER BLVD §TC 200
BOCA RATON, BL 334232 BOCA RATON, FL 33432
5/18:2006 1.65000051797
3. Date of filing/registrntion in Florida 4, " Documerl nuntber
5. (n CORPORATION COMPANY OF MIAMI
LN £ 1) JR—

Registe:ed Apend and Registerd Oliee shawi v e reeords of the Flodde Dept. ol State:

528 OKEECHORBEE BLVD. SUITE 1100 Al

Rugistered Offive Address (Mt

ST BE FLORIDA STRELT ADPRESY

WEST PALM BEACH ., 2340
 EL

(b}

Erier n;ﬁnu of NEW Ruegistered Agent and'or NEW Registernd Office neddress:

C T Corporatiey Syslem

NEW Registered Oftice Address:
1200 Sowh Ping fsland Road

Planiation ¥l 33324

IF vhe Hniited Jiability comypany is not orvanized under the laws ol the State of Florida, it is hereby confinued that aller
ihe change or changes are made, the Flenda street address of the registered office and the husiness office ol the registered
agern will be identical. Or, inthe case of a Florida Limited lability company, it is hereby confirmed thn the change(s)
was/were suihiorized by an affirmative vote of the members of the limited lisbility convpany or us otherwise provided in
the articles of organjzatiop.or the operating agreement of the limited Hability company.

o . o Todd J. Amara
et e m _m@lﬁ A FAoe : _ —
Srgnature ol o member ue idkerized representative of o metnber Mrintes) or typod name of signee
I hevehy accgpr the appointinent ax registered agest amd ggree rg act v this capacite, § fother agree to (.‘ru;r;a{;.: with the
provisiens of alf statites relative 1o ihe proper and complele performance of my duties, and [ om faniétiorwith and acceps
the obligatians of my pusition as registered agent as provided for in Chogter (03, F.8 Or, i£1his decumernt is ben%g]:lwf
to marely reflect o change in the regisiored office address, | heveby confirn thar the limited fabiline conipany has béen
notifiad in Wriring of His djnge. 4‘? 2 James M Haipin
=

€T Comoration System \ Assistant Secretary

By:

Signatwre of Registercd Agent V

Division of Corporationse Q. Box 6327 Tallahassce, FL 32314
FILING FEE: 825,00
INHEIS (21



