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

Pursuant 10 the provisions of secilons 608.416 or 608.508, Florida Statutes, the undersigned limited
fiabiltty company i‘ubm!rs th F[fﬁqwmg statemignt in arder to change (s regisiered office or registered
agent, or bolh, in the State a_/g orida,

1. Name of the limited liability company: BROCKWAY MORAN & PARTNERS ENTERFRISES, L1

2. (m) Principal office address of limited liability company: 423 NE MIZNER BLVD.

WNote: MUST BE STREET ADDRESS) SUITE 700

225 NE MIZNER BLVD.

b) Mailing address of limited liability company:

{Note; MAY BE POST OFFICE BO. SUITE 700
BOCA RATON FL 33432
1//2007 LO00002943
3. Date of filingfregistration in Florida 4, Dogument number

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; CORPORATION SERVICE COMPANY

§20] HAYS STREET
TALLAHASSEE FI. 3210]1-2525 US

Rogistered Office Address:

{b) Enter name of NEW Registered Apent and/or NEW Repistergd Qffice address;

NEW Registered Ageni: C T Curporation System
NEW Registered Qffice Address: . 1200 South Pine [sland Ruad

(MOST BE FLORIDA STREET ABDRESS)
Plentation, JFL33324

if the limited liability company is not organized under the laws of the Stale of Florida, it is hereby
confirmed that afler the change or chunges arc made, the Florida street uddress of the registered office
and the business office of the registered agent witl be [dentical, Qr, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote
the members of the limite ility company or as otherwise provided in the articles of organization

-dy-the operating agreement of the imited liablfity company.

Sianaiure al amember or authorized reprassatative of 8 mefnber
Madonny Cuddiby
S A

“Printed vr wped nama of sipnee
1 hereby accept the appoimmen( as registered agent gnd agree to got in this capagity. !:ﬁu-r er agree to
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By: T__k{QW Abyrlee Barbara A,
H isnalury of Regivtered Agent Récla mj?!ﬂn?;:‘ciecary

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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