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

Fursuant to the provisions of sections 6035.0414 or 605.0116, Florida Statutes, the undersigned limited liabifity company.
jg;bm:;s the folfowing statement in order to change its registered office or registered agent. or both, in the State of
“lorida,

1. Name of the limited lability company: Detroit Progress LLC
2. (a) 49 N. Federal Hwy. #317

PO BOX 2420
(b)

Prineipal ofice sddress of limdtad liabjlity eonpany: Muiling reddress of linyrad linhillty eompany:
fore: MUST BE STREET ADDRES!

Pompano Beach, FFL 33062 FARMINGTON HILLS, M| 48333

03/25/2008 1L.O800C0030817 .
3 Dalte of filing/registration in Florida d. Docmment number ~ f:: ;
[ =5
AZAR, EDWARD F = 2/
5. {(a) - Semi
Regivrered Agent and Registeed Otfice shown on the racords ol the Flosidu Tepr. of Srae: 1 Tl
w2 Pl
1 1
% Ial f-'“r:f t:..'i
Registered Office Addrese  (MUST BE FLORIDA STREET ADDRESS) .
oo
49 N Federal Hwy #317 -
w

Pompano Beach Fl 33062

) Registered Agents Inc.

Iinter name of NEW Ke,

slered Apent and/or NEW Reglstered Office address:

NEW Repistered (fice Acldress:

3030 N. Rocky Point Dr., STE 150A

Tampa 11, 33607

If the limited liability company is not organized under the laws of the State ol Flotida, il is hereby confitmed that aher
i change or changes arc made, the Flonida street address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of (he Timited liability company ov as otherwise provided in
the articles of organization or the operating agreement of the limited liahility company.

PN
Ed Wt —— - 3
- . 2. R .

.o : . —— WLavid pakhchanian,
Signalire of o member of authorized representalive of s member

Printed or lyped nane of signee
i hereby acegpy the appointment us registered age:,rtcmd agree to act in this capacitv. I further agree to comply with the
Provisions .;gfa ! statiles relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered ugent as provided for i Chapter 603, £.5. Or, g,r'. this dovniment is being filed
ro merel reflecto dhenge in the registered ofice address, [ hérehy: c:mqﬁp i

A r that the limited tiability company has béen
notifled snwrijing of thiv change.
nhug of Kepwslered Agonl

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
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