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lSTATEM]‘ENT 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 Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

.,
B
1. Name of the limited liability company: PALA INTERSTATE, L.L. e _
X
2. (a) Principal office address of limited liability company: w:_a m’;{‘
T
(Note: MUST BE STREET ADDRESS) magz_om_HAMMQuam_&%_‘%m
(b) Mailing address of limited liability company: ‘5‘?.: ki
(Note: MAY BE POST OFFICE BOX) 16347 OLD HAMMOND HWY.
BATON ROUGE LA 70816
12/14/2000 M00000002572
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: BERMAN, HOWARD

Registered Office Address: 12558 SW 123 LANE
MIAMI FL 33136 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CORPDIRECT AGENTS, INC.

NEW Registered Office Address: 515 EAST PARK AVENUE
ST BE FLORIDA STREET ADDRESS, 5351
JALLAHASSEE .~ F1.32301

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 is 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

zr the @ain‘g agrzcment of t% EimiteZliability company.
Signafure of a member or authorized representative of a member
MICHELE HOLDEN, ASSISTANT SECRETARY

Printed or typed name of signee

I hereby accehm the appointment as registered agent and agree to gct in this capacity. I further agree to
comply'with the provisions of all statutes relative to the proper and complete £i;ner ormance of my duties,
re re

hit
and I am b/ém:[rar with and dccept the obligations of my position a, ist agent as provided for in
CZ{ pter b08, F.S,, Or, if tﬁ s opum_em is bein ﬁle{f tg gere y re ect% cga}gjgg ‘?n‘thg rggi i redjgjﬁce
h d jbility ¢ in writing fg

re t the Amite gw‘pa? Has been notifie of this change.
{
7

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

Signature of Registered Agent

INIIS 18 {05/08)



