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»

, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. » BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits the following statement in order to change its registered office or registered.
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ARABISC, LLC

2. The mailing address of the limited liability company is : 1418 W. TENNESSEE STREET, SUITE 1 |

TALLAHASSEE, FL 32304

August 10, 2007 ' o LorofmReT® .
3. Date of filing/registration in Florida 4. Document numbez‘éf; jas) ;;
-
5. The name of the registered agent and the registered office address as shown on the? ordsol Lﬁf'ﬁ
Florida Department of State: S = G
TAREQ A. ALBAHRI o :5; =
Name - o ™
1320 HENDRIX RD., NO. 405 %?"ﬂ e
Address ' >
TALLAHASSEE, FL 32301
City, State and Zip

6. The name and address of the new registered agent and/or office:

CORPDIRECT AGENTS, INC.

Name
515 EAST PARK AVENUE

Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE, FL 32301
City, State and Zip

[f the limited Hability 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
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company; it is hpr€by confirmed that the change(s) was/were authorized by an affirmative vote
bility company or as otherwise provided in the arlicles of organization

of the members of theAmmited ljabi
or the operating ag nt Cis-Hmmited liability company.
e

{ SignatuWrﬁa representative of o mermber}
A

TAREQ A ABAHRI
{Printed or typed name of signee)

[ hereby gccazar the appointment as re?stered agent gnd agree to act in this capacity. I further agree to
comply with the provisions of all statu eg relative 1o the proper and complete perforinante of my. duties,
and T am gzzmzhar with apd gc;?epz the obligations of my position as registered agent as provided for in
08, F.5. Or,_if this document is .e:nfir Jiled to merely rg{fecf a change in the registered office

1 that the Himited liability company has been notified in writing of this change.

ek

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 825.00

INHS18 (8/05)



