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T CORP-PLANTATION U plpoee

U DEC-13-1997 15:32
Florida Department of State, Sandra B, Mortham, Secretary of State
OF CHANGE OF REGISTERED OFFICE OR REGISTERED

STATE
AGENT OR BOTH FOR LIMITED LIARILITY COMPANY
Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Stotutes, the undersigned limited

liability comparty organized under the laws of the State of ___Florida )
submits the following statement in crder fo change its registered gffice or registered agent. or both, in

the State of Flovida |
1a. The name of the fimited liability company is: _Mas Technology Limifed (om peny

1b. The mailing address of the Emited liabifity company is :
4901 N.W, 17th Way, Suite 304, Ft, Lauderdaia, FL., 33309
Document number: 1.96000001288

Ic.Date of filing/registration m Florida: __12710/96
2.The name and addrass of the current registered agent and office:
=
Mike Baines 3 Feo -
o @
M o
4901 N.W. 17th Way, Fr. Lauderdale, FL 33309 > sy
[R5 L et
S IET
S=i
2 36
3. The name and address of the new registered agent and office:(P.Q. BOX NOT ACCEFTABLE) = 2w
C T Corporation System é—;’ .—gr%
1200 S‘; Pine Island Road <
Plantatfon, FL 33324 ,
After the change or changes are made, the street address of the registered office and the business office
of the registered agent will be identical.
Such change was authorized lzareafﬁmative vote of a majority of the members of the limited liabili
company or as provided in articles of organization or the regulations of the limited Lability
company.
%A-J /ZSM {2 /2;/-%‘1

S T (Signanue ofd mamb :
a/utbon‘agdlzmsmuﬁve ofa ge?nrbe:) 7 (Date)
pcbeel T, Bages . UP _pperfions |

or typed nams Ind qge)

Having been narmed as registered agent and to accept service of process for the above stated limited
liability ¢ A § her%y accept e appaiuvne‘?zx_as re: 'sjzgged g e’y’;t and agree to act in this
capacity. I agree to comply with the provisions of all statules relative o the proper and
complete performance of my duties, and I am jgmz'iiar with and accept the obligation of my position
asregislered agent,

< ; _ : . _/2-30-97 7'__
(SEB%Z' ot Repstered Apert )
fann-‘t Bﬂ' a_-n'_S‘pccf-;_{ I@ssf. S?ec h:-\*'ujjn
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $35.00
TOTAL P.82
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