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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
~ BOTH FOR LIMITEP 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, iin the State of Florida,

1. The name of the limited liability company is; E-Ad Boca West Management LLC

2. The mailing address of the limited liability company is : 7 . e

1301 International Parkway, Suite 200, Sunrise, FL 33323 . _ . | . - S
9/29/2006 . ... ;= .. M08000005429 S - ==
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 Department of State:
American Information Services, Inc.,

Name
One S.E. Third Avenue, 28th Ficor s )
Address
Miami, FL 33131 . . . _. C e
[ o ) —_—
City, State and Zip < 5?“_:
6. The name and address of the new registered agent and/or office: = a8
L) rars
Pt Ty
~ NRAI Services, Inc. L _ ~ _:},p—n
Name o %gg
2731 Executive Park Drive, Suite 4 = s
—ar h e . e
Florida street address (P.O. Box NOT acceptabie) @ >
:‘ P ]
w 7 .
Waston FL 33331 - [ L

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 hiability company or as otherwise provided in the articles of organization or
the operating agreement of the fimited liability company.

(Signature of a member or authorizeg/representative of a membcr}-

Shaoui Mishal, Authorized Reprasentative . R
(Printed or typed name of signee}

1 hereby qcceﬁ:t the appointment as re;zsterfd agent gnd agree to gcf in this capacity. [ further agree to
comply with the provisions, of all stqtutes relative to the proper and compiere perforinance of my, duties,
ar}a’ I am familiar with and decept the obligations of py position ag reg:s{/ere agent as provided for
C ijm‘ 088, F.S. Or, if this dogument is being filed 1o merely rgﬂect d Cf :aﬂagge in tre registered office
agddress, I_ker'e{)y confirm that the limited liability company las been notified in writing &f this chihge.

NRAI Servicgs.
' (ﬁgamre%-f éegistemdﬁgent)’ ] o Ty

Laura Lightholder, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

TNHS18(10/99) FILING FEE: $25.00
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