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NewCo Corporate Services, Inc.

875 Avenue of the Americas 04 JAN - \
Suite 501 -, ‘_Ff 5 Py f:]
New York, NY 10001 TALLE;—;{;ARV OfF TATE

ASSEE. Forip

Telephone: (212) 356-8340 Internet Address: theresa350{@aol.com Fax: (212} 356-8379_ .

December 30, 2003
Secretary of State of Florida
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
RE: OVATION CAPITAL,LLC
Dear Sir/Madam:
Enclosed please find Statement of Change of Registered Office or Registered Agent orboth for
Limited Liability Company. Please file the attached and return a filed-stamped copy to the
attention of the undersigned at the above address.

If there is a problem, please contact the undersigned immediately at the following toll-free
number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matter.

Sincerely yours,

Theresa Festa
Senior Corporate Specialist

Check #- /55— P 0. &




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTI;@Z?};AG%_N R
BOTH FOR LIMITED LIABILITY COMPANY ; [,?

Pursuant to the provisions of sections 608.416 or 608.508, Florida Staturd3l, tAah rsgener. limited

liability com argyp submits théf ollowing statement in order to change its retgél?e'gegcgy c%eﬁlgr{z rg'gz‘s%red

agent, or both, in the State of Florida. SECHC TAKY OF STATE
1 )

1. The name of the limited liability company is: OVATION CAPITAL, LG TALLAHASSEE. FLORIDA

2. The mailing address of the limited liability company is : 1818 S. Australian Avenue, Suite 450

West Palm Beach, FL 33408

2/27/2001 B _ | MOD000002158
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CT Corporation System
Name
1200 South Pine Island Road
Address

Plantation, FL 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
526 E. Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahasses FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it js hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operatingfgree? ? t of the limited liability company.

(Signature of a melbdr or authorized representative of a merber)

Harold Grassman, Authorized Person
{Printed or typed name of signee)

! heri'by accept the appoz‘ntmerﬁ as re 'srer[ed agent and agree to gct in this capacity. I further agree to
comply ‘with the provisions of all statuleg relative to the proper and complete Cfe ormance of my, duties,
and [ am famtlidar with and gcgept the abligationg of my posu‘fon as reglstﬁre agent as provided for. in
08, £.5. Or, if this document is Dein ﬁled to merely reflect a c, mczig_e in the regi tfre office
in writing of this change.

apter . o
an?d?%.ss, I hereby conﬁrjr;f that tffe Himited liability company Has been notifie
NRAI Serviceé. lgc. _,___——-—z : S
(Signature®of Registered Ageft}

By: Delia Taliento. Asst. Sectv.
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY | g:' D
LA

L]

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the unggrsi gd ,ljmitéd
liability company submits the F[oliowmg statement in order to change its registered o eﬁ eS|, R
agent, or both, in the State of SECH, .

1. The name of the limited Hability company is: OVATION CAPITAL, LLC TALLAHASSEE - _ELORIG

Toride.

2. The mailing address of the limited liability company is : 1818 8. Australian Avenue, Suite 450

West Paim Beach, FL 33409

21272001 _ M00000002158
3. Date of filing/registration in Florida " 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:;
CT Corporation System
~ Name
1200 South Pine Island Road
o ~ Address
Plantation, FL. 33324
City, Stale and Zip

6. The name and address of the new registered agent and/or office:

NRA| Services, Inc,

Name
526 E. Park Avenue

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating Wﬁmited liability company.

(Signature of 2 memy \er}ar authorized representative of a member)

Harold Grossman, Authorized Person
(Printed or typed name of signee) T : - : =

or. in
ect a change in the registered office
ity company has been notified in writing §f$ tlf

I herfby accept the appointment as re z‘sterled agent gnd agree to gct in this capacity. [ further agree fo
comply with the prowgzons of all stqtu eg relative to the proper and complete performante of my, duties,
a%d 1 am familiar with and decept the obligations of my position qs registered agent as provide

Chapter b08, F.5. Or, if ! }f ocument is ?.emg filéd 16 merely rgjf

address, I hereby confirm t iabi

at the fimited
NRAI Servicey, Ing.

is change.

(Signature of Registered Agent)
By: Delia Taliento. Asst, Secty,
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



