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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED'AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 625.0114 or 605.0i 16, Florida Statuies, the unaersivned limited h'abili:/ company

submidrs the following statement in order to change its registered affice or registered agemt, or both, in the State of

Florida. o o
BNMN Aventusa Harbour Centre Ini,-IJl,C

I, Name ol the limited Hability company:

20 (m) )]
Principal oftice address of limited linbility compauy: Mailing nddiess of limited linbility company:
(Nore: MUST RBESTREET ADDRESS) (Notg; MAY BE POST OFFICE BOX)

17242 WATKINS STREET 17242 WATKING STREET

GOODYEAR, AZ 853138

GOODYEAR, AZ 853338

06/29/2000 MOGO0G00364-
Date of titing/registration in ¥lorida Document number

=3

Z. {u)
Registered Agent and Repistered Oftice shown on the reconds of the Flurida Depl. of Siate;

CORPORATION SERVICE COMPANY
— ~
fepisteicd OMicy Address (MUST BE FLOJIDA STREET ADDRESS) - =
R o
120 HIAYS STREET — o o
0T = =i
TALLAHASSER 32301-2525 :_ -0 .,5 b
L o ro T
£ o L=
()] .-
] z=
(®) me E I
Enger name of NEW Rtegistergd Agent andfor NEW Reglstered OHTice nddress: « ' =
- R ‘@
l‘—: . (&%)
o ed

€ T Coeporation System

NEW Rogistercd Office Addivss:

1200 South Pinc Esland Road

Plantation . 33324
L

I the Limited liability company is not organized under the laws-of the Statc of Florida, it is hercby confirmed that afler
the change or changes wre made. the lorida street address of the registered office and the business office of the registerad
agent will be identical. O, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
washwere authorzed by an affirmative vote of the members of the timited liability company or as otherwise provided in
ihe arli?IL‘s ol organizption or the operating agreement of the limited liability company.
i i
L’fﬂf@ffv'ﬂfjé}’c.h@/ e Yvonne Owers
Sigqﬁmn: of 1 menther or aulborized representaiive of'a member Printed or 4y ped anme of sigiee

unent as Fepistered agent and agree 1o act in this capacity. [ Jurther agree to comply with ihe
provisions of oll staiutes relative 1o the proper and complele perjormence of my chuies. and I am familior wit and accept
he obligations of my positipn as regisiered agent as provided for in Chaprar 603, .5, Or, if this documant is ben?_zﬁied
10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability company has been
notified i writing of this change. Michael fon
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: cr (_'orpm':n‘ion System ’F,;‘?? ?{"""—"“1\\ ANt Sevieluy
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Signature of Registered Agent

! hereby accepr the uppoin

By

Divislon of Corpurationss P.O. Box 6327 Tullahassee, FFL 32314
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