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Lightning Ventures LLC
800 Brickell Avenue, Suite 201
Miami, Florida 33131

December 7, 2001
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REREDS #dHE2S, (1)

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Lightning Ventures LLC
Document Number: 199000004076
Dear Sir or Madam:
This letter is to notify your office of a change of address for Lightning Ventures LLC.:

Previous Address: One S.E. Third Avenue, Suite 1700
Miami, Florida 33131

New Address: 800 Brickell Avenue, Suite 201
Miami, Florida 33131

Phone Number: 305-374-3073

Fax Number:  305-577-3499

The above address is both the physical location and the mailing address of Lightning
Ventures LLC. Please adjust your records accordingly. Thank you for your prompt

attention to this matter.
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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
liability company submits the following statement in order to change

agent, or both, in the State of Florida.
LAGHTNIN G [JENTURES LLC.

1. The name of the limited liability company is:

2. The mailing address of the limited liability companyis: 800 RRICKLELL. Ve d A3 NUE

SuTE &p?j 2220 122221 Froeidr 33/3/ -
e 292900000 Y076

guLy 7, 1999 .
3. Date of ﬁlingfregistration in Florida 4. Document number
ent and the registered office address as shown on the records of the
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Florida Department of State:
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6. The name and address of the new registered agent and/or office: —
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liability company, it is hereby confirmed that the change(s) was/were authorize
the members of the limited liability company or as otherwise provided in the articles of Qrganization or
the operating agreement of the limited liability company. 2
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(Printed or E-;;edna.me of signee}
{ hereby accept the appointment as registered agent and agree to act in this capaciy=d u-zgﬁ“:* er apree 1o
complyywith rhpg pronggms of all statu?es r_*ela;z'vg to the progpqr and complete igifo%iné; “3[ my quties,
and I am familidr with and decept the olglzga_ﬁons of my position as registered ageny as provided for in
Chapter 808, F°.S. O, if this document is eing filed 1o merely reflect o change in cregistered office
address, I hereby confipm that the limited liah? ity company has been notified in writiiy of this chinge. .

Division ofmo. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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