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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABITITY COMPANY
Pursuani to the proyisions of sections 608.416 or 608,508, Florida Statutes, the undersigned iimite

Siabifity compury submits the ) ¢
@m%. oﬁ. e he Sm‘é of flow "8’ slaitement in arder fo change fts registered office or rcg:s:

1, Namve of the timited lability company: HOUCHANGS, LL.C
2. (a) Principal offfce address of limited linbility vompany: _ 2
Note: MUST RE 7.4DD . 3
S =
A L
(2 Mallngaress ofmited Loty ompary: i T e
oAtk B
(Note: MAYBE POST OFFICE BGX) £10 N.R 20TH AVENUE e e ey
FORT LAUDERDALE FI 35304 then X ®
§v26/2007 L07060108508 S5 o
3. Dato of filing/reglstratlon in Florida 4. Document bumber - "‘_;;f‘x S
5. (u) Registered Agant and Regiatared Office shown on the records of the Florida Dept. of State:
Regisiered Agent: )  NRAISBRVICES, INC.
Ragistered Office Addross: 2731 EXBCUTIVE PARK DRIVE, STE 4
WESTON YL 33531
(&) Enter name of NEW Bepistered Agent and/or NEW Registered Olffce address:
NEW Registered Ageat; C T Corposmtion System
1200 Souih Ping Islend Road

NEW Registerod Offios Address:

(MUST BE FLORIDA STREET ADDRESS)
Hlgpasion, R

I the limited liabill omn LS tsmtotgmizcdundarﬂu {aws of the Siate of Florids, it i her
wnﬁnﬂé‘ém Yoo ohhngs abanges aro made, e m FHorii soaet aaros of s s ot sd oo

omﬁ of the mgistcm ag\t will bs ldemiual Or, in thc umc of & Flo;#z hﬁtnd ot
makyo vole

Iuahility company, it t the changs(s) was/were author,
of the members \bers Sbthe im; ahil or &b Otherwise provided in tha ea of organization
ating agreament ofﬂm I:mwod abifity company.

Raymord €. Parker, Anthorized Representative
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