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FAX NO. 3854445823

AUDIT No. H12000102842 3

Apr. 18 2812 3:39PM P10

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Purs;(anl fo the prog%c;m of yections 608.416 or 608.308, Flprida Statutes, the undersigned iimite

Habiilty company su
aganr.t}c;r Eoﬁ." :‘:'r the State of Ilorida,

s the fJollowing statement in order to change liy registered office or mg]stereg

1. Namg of tho limited lability company: ___ . MONTRESAUSALIC

2. {a) Principal office address of limited Hability company:

(Nate: MUSTBE STREET ADDRESS)

%1 72 = TR
(b) Mailing address of Timited liability company: 6880 NW 20TH s@i&’m;‘; -
(Note: MAY BE POST OFFICE ROX) SUITE A By T e
DORALFLE3{72 &= oo
08/28/2006 Losooonsagat™ . V71,
3. Date of filing/registration In Ploridn 4. Document numbar E’iﬁ% 2
5. (a) Registcred Agent and Reglstercd Officc shown on the records of the Plorida Dep‘i:o‘f Sltgg:
Reglstered Agent: ' BENSADON, RODNEY R,
Reglstered Office Address: 8680 g}f\v 20TH STREET _
DORAL, Ff, 33172
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registercd Ageat: BENTRANI WATCHES, L1.C
NEW Registorod Ofgw Adress: %ﬁ%{lﬁ 20TH STREET —
DORAL FL33172__

confirmed

pf the regiszne
1abillty compan

8880 NW 20TH STREET

¥f the limited liability company is rot organized under the laws of the State of Florids, it is hereby
piter the change or ch:ggas are made, the Plorida street address of the registered office
agent will be identical. Or, in tho case of a Plotida limiled
erdgg confirmed that the change(s) was/were muthorized
it ry or as otherwise provided in the articles of organization
t of the Jimited 1iabikity company.

an affirmative vote

that

RODNEY R. BENSADON, AS MANAGER

Printed of lyped nanie of signee

d '1({0 /\7 tht ?ﬁé‘ﬂﬁﬁﬁﬁ

company

B e bt o ol il o o i
a2 55 4 ég,;' “ﬁ“ﬂ’%?ﬂ%gﬁ’ﬂ%%ﬁ%ﬂ% fﬁ;’f Lhnl

[, [
e nofifie fting is change.

Diviston of Corporations, P.O, Box 6327, Takiahnassee, FL. 32314
FILING FEE: $25.00

INHS1S (05/08)
AUDIT No. H12000102842 3




