TRequesﬁor’s Name)

{Address)

{Address)

{City/State/ZipfPhone %)

[eexur  [Jwar 1 man

{Business Entity Nams)

{Document Number)

Certjfied Copies Certificates of Status

Special Instructions to Fiting Officer:

Cffice Use Only

IRHIATRA

300088724723

0221 A7 —01021--001

#7250, 00
L
o =en
S 23
n =
Mmooz
o S0
™o 'ﬂb‘-ﬂ
el o
f‘j,_{[_'
[
™= Do
= 2
= 22
o 3=




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

fursnant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the P[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

{. The name of the limited liability company is: E-Ad GB3 U-(__:

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

1301 Infernational Parkway, Suite 200, Surnrise, FL 33323 .

3/8/20086

_ B MOB000001392
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 Diepartment of State:

American Information Services, Inc.

Name .
One §.E. Third Avenuse, 28th Floor A
Address ' o
Miami, FL 33131 _
, ~ City, State and Zip -
<
6. The name and address of the new registered agent and/or office: 2 "écrﬁ
_ o 23
NRAI Services, Inc. W o
' — = sy TP
Name B —
2731 Executive Park Drive, Suits 4 S
- - om IO -
Florida street address (P.O. Box NOT acceptable) =z
- ;\Jf_‘:}
AL 'p. N
- Weston FL, 33331 o
: - — — o
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 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 ;he%mited liability company.

{Signatmure of 2 member or authorizedfepresentative of a member) - o oY ’ T

Shaoui Mishal, Authorized Representative
(Printed or fyped name of signee) i o

-

1 . statules prelaiive to the proper and compicte é)erfomzance of my dutics,

and [ am fgmiliar with and dcecept the obligationg of my position ag registered agent as provided for.in

Chapter 608, F.5. Or, if this document is g);gg ed 1o merely rgfiecf a change In tie registered affice
eSS, 1o

H

c[z\j ‘hereby confipm that the limited [ 1y company fias been rotified in writing of this change.
s
Signaturk of Registered Age T tomr ST :

Laura Liahtholder. Assistant Secrefarv )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99} FILING FEE: $25.00

I hereby q?cc;pt the appointng f as regis:ered agent gnd agree to gct‘ in this capacity. 1 firther agree to
comply v? 1 the provisions of a g,



