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

Pmuam to the prvwszom af sections 608.416 or 608,308, Florida Statutes, the undersigned limited
liability com brmvils & If Dllowing statement in order to change its registered office or registered
agen, or bo e Slate af Flovida,

1. The name of the limited liability company is: FXDEVICES LLC
2. The mailing address of the limited lishility company is : ONE SOUTH OCEAN BLVD.,
SUITE 324, BOCA RATON, FL 33432

08/13/2006 LO80000B0130
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown en the records of the
Floride Department of State:
JOHN D. HODGEMAN
Name
ONE SOUTH OCEAN BLVD., SUITE 324
Address
BOCA RATON, FL 33432
Chy, >tate and Zip

6. The name and address of the new registered agent and/or office
PATRICIA KLEIN, ESQ.

Name
ONE SQUTH QCEAN BLVD., SUITE 324
Florida street addreas (P.O. Box NOT acceptablé)
BOCA RATON FI, 33432
City, State and Zip

If the limited liability com is not organized uuder the laws of the State of Florida, it is hereb
confirmed that aﬁerntfhe chg;g or cdgr%in re made, the Florida stroet address of mdcﬁ'e%mtercd gfﬁce
and the business office of the tered agent will be identical. Or, in the ease of a Florida limited
liahl ompeny, it is hershy€onfi rmcd ﬁwt the change(s) wuslwere anthorized by an affirmative vote

offthe mimbeyss of the K linbility %1 1y Or as otherwise provided in the articles of organization
t of the hmxted liability company.

(Signature o authorred reprosentaiive of a member)
JQHNA :ﬁ:\m, PRESIDENT

{Printed bed ngme of slanec)
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