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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

suant (o the provisions of sectiens 608.416 or 608.508, Florida Statutes, the undersigned limited R
iabilifty E:ot%ga;f subm;im Ihéf wllawing statemens in order fo change its registered office or registered i35 TS
agens, or boih, in the State of Florida. B e
1. The name of the limited liability company is: 2Zsbr Technologies Intermetioaal, LLC
2. The mailing address of the limited Linbility compeny is ; 6175 NW 153RD ST, STR 121

MIAMI LAKES FL 33014 »

04/08/2002  M02000000897
3. Date of filing/registration in Florida 4. Document cumber

5. The name of ths registered agent and the registered office address as shown on the records of the
Florida Department of State:

WRAI SERVICES, [NC.___
Name

536 BAST PARK AVE.
Address

TALLAHASSES FL 32301
City, Statfe and Zip

6, The name and address of the new repistered agent and/or office:

C T Corparation, System :
Name

Florida strect address (P.O. Bax NOT aceeptable)

Plantation SEL 33314
City, State and Zip

If the limited litability company is not organized under the laws of the State of Florida, it is here
confirmed that after the change or chenges are made, the Floxida stroel address of thd;:cgimzmdboyﬁﬁoc
and the business office of the regis a&int will be identical. Or, in the case of 2 Flonda limired
liability compeny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote o
the members of the limited Xability company cr as otherwise provided in the articles of organization or

the operating agreement of the limited lability company.
(§£mio[fu masnber oT Qi; g roprum}iu'n?h wemser
(Printed or typed name of tignes) .
1 hereby accepr the appointment as registered agent and agree to act i thiz capacity. I further ;o
g:mr%nﬁzg?gﬁyé%ﬁ af all ﬁaﬁt:%efan_'ug o the pmgp%; a‘::d cai:plete erj'g:-?riang of mya ffism
agcce 1 f i
C;:‘?ptcr on iy gk apd a dafumen?isl ations of my position as registered agent cs provided for in .,
a

1ent is being filéd 10 merely reflect 4 chonge in the ragish RO R

address, .L {:len;eg;st i;nﬁm thor the limited liab 1{3; company .‘2:5 eon nonﬁefgv writing g}"’r}f:; ch‘:’zﬁnga:. e
' Lauren Greco SRR
{(Sipnetuzs of Ragitters () Assistant Secretory ‘ i .- . o
Divisivn of Corporations, P.Q. Box 6327, Tellahassee, FL. 32314 . Ty

BHS12(1055) FILING FEE: $25.00

FLOI5- 32798 £ Syeiom Ol



