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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTiI FOR
LIMITED LIABILITY COMPANY

Pursuant w0 the pravisions of sections 605.00 14 or 603,016, Florida Staiwtes, the undersigned limired liabitine company
submits the following starement in order to change ns registered office or registered agem, or both, in the State of
Florida, ’ ’ ’

L Y BGR ACQUISITION. LLC
i. Name ol the limited liability company: R ACQ

No change No change

1) (b
Principal otfice sddress of limited liability company: Mutling address of lunited Lability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POSTOFFICE BOX)
10/06/2006 LOGOO00ODERG0
3. Date of fAling/registration in Florida 4, Bocument number

COGENCY GLOBAL INC,
5. (a}

Registered Agent and Repistered Oftice shown an the reeords of the Florida Pept. of Siate:

IS NCALHOUNST

Y
Registered Ofliee Address  (MUSTBE FLORIDA STREET ADDRESY) ity
SUITE 4
TALLAHASSEE Lo 2
! FL
C T Corporativn Systemn :
(b -
Enter nume of NEW Registered Agept sndfor NEW D
™~

200 South Pine Island Road

NEW Registered Otfice Address:

Plantation 13334
.FL

If the limticd Hability company is not organized under the laws of the State of Flonida. 1t 15 hereby confirmed that alier
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. Or, in the casc of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organizatiion or the operating agreement of the linnted hability company.

Kara Kotosee, Secrewary s/ Kara Korosee

Signature of ¢ member or authorized represenitive of o member Printed or typed name of signee

1 irereby aceept the appointment as registered ugent and agree to act i this capaciiy. 1 further ugree to comply with the
provisions of all starifes relarive 10 the proper and complete performance of my duties, and Lam jamiliar with and accepy
the obligutions of my pusition as registered agent as provided for in Chapiér 603, F.5 Or, if 1his document is being filed
tr merely reflect u change in the registered office address, 1 héreby confirm that the fimised Tiubiliny compuny has béen
notified in writing of this change.

. C. T Carporation System
By: o Michele Holden, Asst Sect
Signature of Registeved Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEFE: $25.G0
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