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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY . .
4
. &
Prrsucnn 1o the provisions of xections 603,01 14 oy 6050116, Florida Statutes. the undersigned limived habiline compeny

.;g;hnu;.v the following starement i arder 1o change ns registered office av rogstered agent. or both, i the Stare f
“lorida, )

. A 1-CALL ALASKA LLC
b Name of the limited liabilty company:

33| SE [4th Avenue

3301 SE fth Avenue
2 (a) (b) '
Prncipal oftice address of limited Hability company; Mailing address of Tnited liability compuny:
| Nore: MUSTBESTRENT ADBRESS (Nate: MAY BE POST OFFICE BOX)
FORT LAUDERDALE. FL 33316 FORT LAUDERDALE. FL 33316
N8:22:2003 L 13000091045
3. Date of filing/registration in Florida 4. Document number

- ANDRLEA JANSZ
oo

[t

Regisiered Agent and Registered Office showit on the records of the Flonda Dept. of State:

3301 SE 14TH AVENUE

Registeted Othee Addiess  (MUST BE FLORIDA STREE S ADNRESS)

NEW Reoistered Office Address:

~D
FORT LAUDERDALE ., 236 - =
LKL o
- =
C T Corporution Syslem = -
a Co—= 2l
Enter name of NEW Revisteped Avept andfor NEW Registered Qfffee nddiess: ot T oo
- - =
(@]
M

1200 South Pine islond Road

Plantaton 11324

CFLZC

I the limited liability company is not orpanized under the laws ol the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida streei address of the registered office and the business office of the regisiered
agent will be identical. Or. i the case of a Flonda tmited Hability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
the articles af organization or the operating agreement of the limited fiability compaay,

S RS JOL DAVIS, MANAGER

Signature of @ merber or authetized representative ol member

Printed or typed e of signee

{ herchy aceept the appointment as registered ageni and aigrec o act in i capacity. 1 firther agree to comply with the
provisions ol all siatites relative to the proper and compiciy pertormance of my dugies. and Lam familior wieh and aceepr
the vbligations of my position as regisicred agent as provided for in Chgprer 603, F.N. Or ifthis document is being filcd
e merely reflecta L'%gungc in the regusiered uﬁ?cc cdilreas. T hérehy confivm thar the Limied Tiabifity compuny fius déen
neonfred in wrining of this change. - ’

By C T Corporanion Sysicm

2

SEAN ( EMERW « AGSISTANT SECRETARY

Signatire of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILENG FEE: §25.00
INHS IS (/1)

Frealf T 3o W rboon Sdwnncd 1061 A

From. Davic Thomes



