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Florida Department of State, Sandra B, Mattham, Secretary of Stete

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY =
Pursuant to the provisions of sections 608.416 or 605.308, Florida Statytes, the undersigned limited
éability company organived under the laws of the State f _Floriga
submits the following statement s order to

)
: change s regisiered office or registered agent, or both, in
the State of Florida, (PLEASE PRINT)

la, The name of the lirmited liability company is;__rreT

Products 1LicC

1b. The mailing address of the limited liability cbmpany is:

7635 West 28th Avenue
Hialegh, Plorida 33106

lc. Date of filing/registration in Florida: 1/19/99 Document number: 259500002333

2. The name and address of the current registered agent and office:
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7635 West 28th Avenue = ER
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Hizleah, ¥lorida 33108 =
3. The name and address of the new registered agent and office: (P.0. Box NOT ACCEPTABLE) - Bo
ALEX KURKIN _ Loz pal =2
HABER, LEWIS + PATHMAN ' = 2
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\fter the change or changes are

e, the stroet address of the registered office and the business off
‘tshe c{!agistered agent will ba identical,
u

change was authorized by affirmative vote of a m
company or as provided in the articles of organizati

d 1 -

_ 7 7 January @f, 1989
s islu.tut?éf‘l membor or suthorized répresentative of o miember) : B (Dnis)
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Joseph A. Rotmil ar

(brinted or typed name and title) RN A e
Having been named as registered dgent and to accept service of process for the above stated limted
lability com n})‘:, )‘a}fere aaceptgfhe appcmtmen‘?as re; .'sré’::;fr a ng%and agree fo der i this
capaciyy. I jurther agree 1o comply wWith the provisions o @il stasy
complele performance of my dufiess and

ce of

gjority of the members of the limited liability
on or the regulations of the limited liability company.
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€y relative to the proper ong
I am familiar with and accept the obligations of %';f:s!r.-‘an
as registered agent. .
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Division of Corparatiosis, P.O, Box 6327, Tallahassee, FL, 32314
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