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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

an;bngéts the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: o emetional Services, LLC

2. (8) : (b)
Principal office address of timited liability company: Maiting address of limited liability compary:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
PO Box 330609

2665 South Bayshore Drive, Suite 1020

Miami, FL 33233

Coconut Grove, FL'33133-5463

06/12/2006 L06000060019
Document number

Date of filing/registration in Florida

3.

5. (&)
Registered Agent and Registered Office shown on the records of the Floride Dept. of State:

MARTIN, PEDRO A
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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2665 SOUTH BAYSHORE DRIVE, SUITE #1020 -
el
COCONUT GROVE . 33133-5463 . C“} >
- e i
, FL =™ g
e
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Enter name of NEW Registered Agent and/or NEW Registered Office address: M
-n " =
NRAIT Services, Inc. g E ‘EP
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NEW Registered Office Address:
1200 South Pine Island Road

Plantati
aniaticn FL 313324

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby confirmed that after
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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. Qr, ifi the case of & Florida limited iiability company, it is hereby confirmed that the change(s)

was/were authorizéd) by, E'I
i t the operating agreement of the limited liability company,
Dowvih Mg

irmative vote of the members of the limifed liability company or as otherwise provided in

Z
Printed or typed name of signee

ized representative of a member

Pa
-fiethbe of authoy

I further agree to comply with the
amiliar with and accept

ity company has béen

Signarur? n
I herebylpeeept the appointment as regisiered agent and agree (o act in this capaci?&
arformance of rgg duties, and I am th an,
F.S. Or, t{’ t}gi:} document is being filed
iahi

provisions of all statufes relative to the proper and complele p
the obligations of my position as registéred agent as grovadedfor in Chaptér 605, F.§. (
. ress, I hereby confirm that the limited

to merely reflect a change in the registered gffice ad
rnatified in writing of this change. 8
Ko Werpets, At . See.

. NRAI Services, Inc.
Signature of Registered Agent’
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Division of Corporationss P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
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