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' STALEFHNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
£ : oA BOTH FOR yLIM['I‘ED LIABILITY COMPANY
4 .

Purspant to the provisions of sections 608.416 or 608.508, Florida Stututes, the undersigned- limited
Lt liahility company: submits the [()Howing statement in order to change its registered office or registered
agent, or boith, in the State of Florida.

1. The name of the limited liabilily company is: FLORIDA BOXING PROMOTIONS L.L.C.

2. The mailing address of the limited liability company is : 7350 NW 7 ST # 204, MIAM| FL 33126

MARCH 29, 2007

.07000033828

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
rlorida Department of State;

RICARDO L ORTEGA .

Name
7870 W FLAGLER ST
Address =
o =u
MIAMI, FLL 33126 - onrm
City, Siate and Zip = 5%
= 0
6. The name and address of the.new registered agent and/or office: — Hrm
PRUDENCIO SOCORRO o oo
g - " ]
L Name" W
7350 NW 7 ST # 204 - - aT
Florida strcet address (P.O. Box NOT acceptablc) o

- MIAMI, FLL 33126 FL
Cily, State and Zip

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
aiid the business ofTice of the registered agent will be identical. Or, in the case of a Florida limited
lizhility company, it is herehy confi

1 rmeochiling the change(s) was/wure suiborized by wn aiTinetive voic
ol the members of the liga

_ S-S COMpany or as otherwise provided in the articles of organization
or the operating agrccmc . Ity company. ’

(Signature of @ member or authorized regnesentative of o memnber)

PRUDENCIO SOCORRO

(Printed or typed name of signee)

I hereby ac‘ce/ﬂ the appointment as r'e;gfsfered_agem and agree (o gef in Uiy capacity. | furtlier agree to
cr):?pl_ vwitl the provisions, of all siqtules relalive 1o the proper and complete perforinance of my duties,
and | am familiar swith-and-decept the obl ga_nons of my position ay registered agent as provided for in
Ci Cc/pfer 08, & end is Deing filed (0 merely reflect’a change n the registered office
address, I hereby confi ypnited liability company lias been notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 18 (8/05)



