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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
liabiity company submits the Jollowing statement in order to chan
agent, or both, in the State of Florida,

Statutes, the undersigned limited

ge its registered office or registered

1. The name of the limited liability company is: FCI ACQUISITIONS, LLC

2. The mailing address of the limited liabili
Florida 33126.

ty company is : 1660 N.W. 82™ Avenue, Miami.
Qctaber 15, 1999

3. Date of filing/registration in Florida 4. Document number
5. The name of the registered a

the Florida Department of State:

gent and the registered office address as shown on the records of

Registered Agent
Thomas P. McNamara
2909 Bay to Bay BIvd., Suite 309

Tampa, FL 33629
6. The name and address of the new registered agent and/or office:

Ian Simmons
1660 N.W. 82 Avenue
If the limited liability company is not org
conftrmed that after the change or chang

Miami, Florida 33126
the business office of the registered ag

=4
— i
B oan
anized under the laws of the State of Florida, it is hereby = g2
es are made, the Florida street address of the registered office anf* =t
ent will be identical. Or, in the case of a Florida limited lizbility ';- 07_3_:;
company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of the %gb
members of the limited liability company or as otherwise provided in the articles of organization or the "’f{: 'é‘;m
operating agree@nt of the Ihnite%jijgi{'iw company, 0 %’-’;_‘
e TSRV N - B2
TERAtLre"sf 2 member or authorized representative of a member) e 'a"‘,
(Printed or typed name of signee)
! kereby accept the appointment as reg
the provisions of all statutes relative to
accepl the obligations of
being filed to merely refl

istered agent and agree to act in this capacity. [ further agree to comply with
ect a change in the registered o
company jas been no

, SCUA S
(Signature of Registe

red Agent)

INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



