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CORPORATION SERVICE GOMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 980097 7807252
AUTHORIZATION
COST LIMIT
____________________________________________________ A
ORDER DATE : January 29, 2014
ORDER TIME : 9:49 AM
ORDER NO. : 980097-010
CUSTOMER NO: 7807252

CHANGE OF AGENT

NAME : LEAD TECHNOLOGY CAPITAL
MANAGEMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSCON: Susie Knight -- EXT# 52956

EXAMTNER:




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

Prrsuant (o the provisions of sections 605.0174, Florida Statutes, ithe undersigned limited liability
company suhmits the ]frJiJmm'fvg stafement in order (o change its registered office or registered agent. or
both, in' the State of Florida.

2. {a) Principal office address of limited liability company: 3401 SW 160 Ave

{(Note: MUST BE STREET ADDRESS) Suite 430
Miramar, FL 33027

(b} Mailing address of limited liability company: 3401 SW 160 Ave

{Note: MAY BE POST OFFICE BOX) Suite 430
Miramar, FL 33027 —

0B/22/2007 £.07000088535
3. Date of filing/registration in Florida 4. Decument number
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5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stawel]!
Registered Agent: Latifa Shorter
Repistered Office Address: 3401 SW 160 Avenue
Swnle 430
Miramar L 33027

(b} Enter name of NEW Registered Apeat and/or NEW Repistered Office address:

NEW Repistered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited tiability company is nal organized under ibe laws of the State of Florida, it is hereby
confirmed that afler 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 vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

ihe o?ﬁ:rating agreemuent of Lf limited liability company.

Signature of a member or uuthonized represeniative of a memiber

Sayo [ Daniel, Member

Printed or typed namé of signee

I hereby gccept the appoiniment as registergd agent and agree to acl in this capacity. [ further agree 1o
comply“with the provisions, of all statufes relutive 1o the proper and complete performante of gy duties,
apd L am familidr with and accepl the obligations of my poSitjon das regisiered agent as provided for in
Chapter 05, 5. Or,_if this document is Being filed to merely rg/iecr a change in the registered office
address, 1 fiegkby confim jfaythe linmiteg liability company lias:. eeiindiified in writing 0f this change.

[
- — eamemonk
ot i

¥ £ = s o
Signuture of Registered Agent”  Cogphration Service Company
Division of Corporations, P.Q. Box 6327, Tallahassce, FL 32314
FILING FEE: 525.00
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