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1)

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 Pf ;

{ vllowing statement in order fo change its registered office or registered
agent, or boih, in the State of Florida. '

1. The name of the limited liability company is: E-Ad Avalon at Northbrook Management LLC

2. The mailing address of the limited liability company is :

1301 International Parkway, Suite 200, Sunrise, FL 33323

2/23/2006

MOB000001155

3. Date of filing/registration in Florida "7 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:

American information Services, Inc.

Name - ”
Cne S.E. Third Avenue, 28th Floor
Address - X
Miami, FL 33131 o =
I . . [ 'q "“""m
City, State and Zip s 05"‘:"’_3 )
- ‘ZN
6. The name and address of the new registered agent and/or office: @ Sh
i ™M aPT
B
NRAI Services, Inc. - ﬁgg
Name = %j,
L ‘ 2731 Executive Park Drive, Suite 4 o 3
Florida street address (P.Q. Box NOT acceptable) = 2"

..
2

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 operating agreement of the Ifmited liability company.

(Signature of 2 member or authorized rdpresentative of a member)

Shaoul Mishal, Authorized Representative
{Printed or fyped name of signee) '

&

I hereby accept the appointinent as registered agent and agree to get in this capacity. I further agree to
COMp y}xjvi ?: 5?@ proyz%yons of all statufe, reﬁz{ivg to the pre%gqr ang pacity. il:
aqnd I am g{zmz

l2]
f complete eij‘gmzance of my guties,
far with and decept the ol laga;son of my position as registered agent as provided for.in
Chgprer 08, F.8. Or,_if this document is beipg filed 16 merely reflect a cig
iciiaé_gtess, I _izere?y co

s, I

! ! fange in the registered office
nfirem that the limited liability compary s beewn notified in writing 81 this change.

(Stgaature of gistcr{d":fgenff o
Laura Lighthoider. Assistant Secretary

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

INHS18(10/99)



