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STATEMENT OF CHANGE OF RIKCISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILKTY COMPANY

rsuant i the pravfsfons af sections 608,418 or 8G8.508, Florida Statutes, the unders
Ity cOmpeRy’ Sh ém's F[ pllow

" Pagezorz

stal ! In ordar fo change its regfstered offi 'gmd ‘;k?”ag'
PE BRI C¢ Or registere
agznr or both, in the Srate of i ge i reg; &

1. The neme of the limited liability company is: Bhappinkeatwalk.ocm, LLG

2. The mailing wddress of the limited liability company is : 1400 SHckiey Avenus,
Celabrallon, FL 34747

March 1, 2007

LOT000026777
3. Dato of fling/registration in Flotida

4, Document nurmber
5. The name of the registercd agent and the reglstered office address us shown on the records of tha
Florida Deparimeni of State:

Shayla Pert o
Nama <, e
1400 Stickiay Avenue, . 25
Address o Em
Calebration, FL 34747 A
Ly, ot and Lip - %.z.g
o
6. The name and addregs of the new registered agent and/or office = j‘é’;
. T A
Michast Simon x 2%
Name ‘;‘:, e
3838 NW Boca Raton Bivd #100 o
Florida street addresz (P.O. Box NQT acceptable)
Boca Raton FL 33431
City, State and Zip

If the limited linhi Hry company 18 not Orgmnzad under the lawa of the State of Flarlda, it is hereby
sonfirmed that after the c anga or w8 are made, the Florida street rddress of the registered uﬁﬂce :

and the business office of the re wtamcf nt will be identical. Or, in the cace of n Florida irnited, -
! bility sompany, it is hereby nunﬁrmed at the change(sa) was/were authorized !Ra an affirmative vote
the members of the Iimited liabili comparny or a3 atherwise provided in the art
operating agreemant: of the {immed labilly company.

icles of organization
(Nignalure ol'a memn

t [y rised [apteafgative of o remher)
Fuewasy, v Simen
(Prlnad or typad nxme of rhnw)
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