bBUIR UK LIMITED LIABILITY CUMEPAINY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
~liability company submits the following statement in order 1o change its registered office or registered
i

agent, or both, in the State of Florida.
% 1. Name of the limited liability company: Jade Holdings Group
4300 N University Drive

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

9/26/2005
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/ol

NEW Registered Agent:

NEW Registered Office Address:
‘MUST BE FLORIDA STREET ADDRESS)
Coral Springs
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Suite F200

4300 N University Drive

Suite E200
Fort Lauderdale, FL. 33351

L05000094270
4. Document number
on the records of the Florida Dept. of State: ‘
Corporate Creations Network, Inc
11380 Prosperity Farms Road ‘

#221E
Palm Beach Gardens. FL 33410
r NEW Registered Office address:

Adam J. Katz, Esq

5571 University Drive
Suite 204
FL.33067
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Dy'ision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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COVER LETTER

2
TO: Registration Section
Division of Corporations

SUBJECT: Tampo«thﬂm Ve %%Sbm'& L

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kortmi Flunn

T Name of Person
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Tomea  H. 23@0w
! ' City/State and Zip Code
KORTIVT AL AR\ Atco (o]
E-mail address: (to be used for tufure annual report dotification}
For further information concerning this matter, please call:
\
Kartn! Runn a (AR ) 1~ 1839
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
25 Filing Fee [ ]'855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned linited
liability company submits the follovwing statemient in order to change its registered office or registered
agent, or both, in the State of Florida.

L. Name of the limited liability company~ Ty @A Drerver ot %“d\’v_. Ehs [c s H-C

2. (a) Principal office address of limited Liability company: 1S to defo?L- A'Ve/
(Note: MUST BE STREET ADDRESS) S 10" BV
Tones Ve 2200l
(b) Mailing address of limited liability company: ToLS . thweoh Ave.
(Note: MAY BE POST OFFICE BOX) S e Qo -312
Toumpar Bl 33600,
Az 1\ 1100010259 |
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: = STaial o yanr

Registered Office Address: “jol S H?JuJO‘fDL Ave.
Tz, L D200 (,

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: —~ S AME - F]\..{h Al Lot
NEW Registered Office Address: OO0 W) |¢;mneo!_4,‘ Bluwod,
{MUST BE FLORIDA STREET ADDRESS) S Z2o)

FL_% 5(20| »

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet 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 of organization
or the operating agreement of the limnited liability company.

ﬁw (7221

Signature of a member or aul]frized representative of a mernber
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Printed or typed name of signée

I hereby accept the appointment as reg:srered agent and agree to act in this capacirty. I furder.agree to
complywith (_;t_? provisions of all st(’m es relative to the proper and complete perforimance ¢l &, :
and I am familiar with and accept the obligations of mv position as registered agent as pro g 1

e

£ .

(]
(&)

Chapter 608, F.S. Or, if this document is being filed to merely reflect’ a change 'in the regi d’o

at/{?‘% s, I hereby cqir ".j,;, t’mr the limited fai;ﬁi{l‘: company hzs gjgen nonﬁeagin writing gjﬁsjch 7‘]
. - 'IT

]

S o=~ ~—

i,

Signature of Registered Agenyf _’;’g o~ r
e PRE
Division of Corporations, P.O. Box 6327, Tallahassee, FL 323145‘ __Cf? § m
FILING FEE: $25.00 IR w o~
. bf":} N L
w0Ny
INHS18 (05/08) N




