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

Pursuant fo the provisions of sectlon 605.0114, Flovida Stanaes, the wndersigned limited liability company submits the
Jallowing statement in order to chanrge its registered office cr registared agent, or both, in the State of Florida,

1. The name of the limited liability corppany is Labigroup Holdings, LLC.

2. (2 The principal office address of the limited liability company is
1500 Cordova Road, Suite 302
Ft. Lauderdale, FL 33316
()] The mailing address of the limjted liability company is
P.0. Box 029006
Ft. Lauderdale, FI. 33302

The date of filing/registration in Florida is 10/09/2007, and the Document Number is LO7000102642.

.'LnJ

4. The Registered Agent and Registered Office shown on the records of the Florida Depmnem of State is as follows:
Gross, William J., Bsq.
c/o Tripp Scott, P.A.
110 SE 6t Street, 15 Floor

Fort Lauderdale, FL 33301 S
A
5. The name of the NEW Registered Agent and/or NEW Replstered Office address is: [ ’ %" ’g
):‘-‘ - a’ “3 \ .
Gross, Williant 1., Esq. SRR O
c/o Stearns Weaver Miller Weissler L o
] T R
Albadeff & Sitterson, P.A. " A
150 West Flagler 5t,, Suite 2200 i e
Miami, FL. 33130 PN ¢

If the limited liability company is not organized wnder the 1aws of the State of Florida, it is hereby confirmed that afier
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 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 cf organization or the operating agreeent of the limited liability company.

Ao, 872, Towar

Sigpature of 2 mcmbe‘f"—;umomed represmmlwa of a member
Gi'm . Ltbaam it T we
Printed o5 typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and -
accept the obligatiops”of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o mgfely reflect u chamge in the registered office address, I hereby confirm that the limited liability
company hgs byen norified in writing of this change.
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