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AUDIT No. H12000102847 3

STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR
BO’l‘H FOR LIMTFED LYABILITY COMPANY

ur.s-uam fo the prows!ons of sections 608,416 or G05.508, Florida Statutes, the undersigned limited

lability ity the foll
Habil ofcgm’gatgzig s 1) f? Ion(.’dug."g stotement in order lo ohange Hs registered office or registered
1. Name of the linited liability company: CORAlL GROUP ENTERPRISES, LLC
2, (1) Prinoipal office addsess of limited Hability company: 8880 NW 20TH STREET
Note: MUST BE STRERET ADDER. SUITE A
NORALFEL 33172
(b) Mailing address of limited lability company: 8880 NW 20TH STREET
(Nate: K POST OF; SUITEA
DORAL, FL 33772 g‘z‘ =
g
04/10/2008 L0800003644 » "1 x '.,5, o
3, Datoe of filing/registration In Florida 4, Document number ﬁ, e
5. (a) Registercd Agent and Registered Office shown on the records of tho Florida Dept.réf Stat rr;;
% r 3 g
Roglstered Agent; BENSANON, RODNEY R, -~ e -
A 'G
Registered Office Address: %&0 NW 20TH STREET i3

(b} Bnter name of NEW Reglntored Azent amd/or NEW Registered Office address:

NEW Rogistered Agent: BENTRANIWATCHES LIC
NEW Registered Office Address: BBRONWZ20THSTREET = =~~~

RIDA STREETADDRESS)  SUITEA
DORAL YL33172

If the limited 1labltity compaoy ls not organtzed under the laws of the State of Flarlda, it is horeby
vonfirmed that gfter the chauge or changes are made, the Florida stroct address of the registered office
and the buginessiollice g emgls &ntwillbe dentical, Or, inthe case of a Florida limited
Tiability cdmpa ¢ at the change(s) wasfwere authorized by an afflemative vote
of the me : hab m{ company or as otherwise providod in the arficles of organization
orafing : tof the limited liabifity company,

uimssnlui\m of § momber

Siguature of o m

RODNEY R. BENSADON, AS MANAGER

i'{:l?erfy W ! gfsf%f, ' ndagraeé«; e;‘e orman € Q) ‘fu ?fm o
anal, i d g dv;:ypad lon . mg a.r ra
3 7 e.g‘, 'v g’m‘ rgs{rﬁe};’ cm%%eax nou nwmfngg fgi:r

“Blgnature of Reglitered Agent

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

™NHS1S (03/08)
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