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INATIONAL SERVI

CE INFORMATION, INC
www.nsii.net

April 18, 2005

To Whom it May Concern:

Please file the enclosed change of agent form and return a date stamped copy to my
attention. | have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number |
can be reached at is 1-800-235-0337 x 118.

Sincerely,

. ) i
Tracl Smith -:;-:,“E %
Corporate Specialist (-t ‘;
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P.O. Box 6293 145 BAKER STREET Marion, QIO 43301-6293 {740) 387-GBOE Fax (7407 382-1256
320 NorTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724
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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 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.

1. The name of the limited liability company is: H¥Y h&d,nq,:; Lol .
2. The mailing address of the limited liability companyis: _\\v &, % ne. Shagatt .

Saade JOO ﬁ—l*.lD(l.can)‘IfQ Y4203

__Thaloz R S0 Y-y N 1 L

3. Date of ﬁli'ng/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:

E Name E

Address e
- S
®lontodion FlL_3zzad B2
ity, Stafe and Zip rs o
zz % =
6. The name and address of the new registered agent and/or office: Er “";’, T
"‘-’3\%’ -0 3
NRAI Services, Inc. gn% = T
Name =T -
2731 Executive Park Drive, Suite 4 2% @
Florida street address (P.O. Box NOT acceptable) "?,%

Weston FL 33331
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 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 or

the o%en the ltmited liability company.

(Signature of a member or Authorized representative of a member)}

oA Y. Tacaohs

(Printed or typed name of signee)

I hereby qcceft the appointment as registered agent and agree to qct in this capacity. I further agree to
comply ‘with the provisions of all statufes relative to the proper and complete ‘{Jerformance of my duties,
and [ am Gfam:har with and decept the ol_;hgafzons of my position as registered agent as provided for in
Chapter 508, F,S. Or, if this document is _ezngi filed 16 merely r?ect a change in the registered office
?qddrf?és’ / _here{.:y confifm that the limited liability company has been notified in writing of this chinge.
ervices. Inc. ..

Ol "BYY

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




