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o ’--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

liahility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: EAGILLIFE SETTLEMENTS’ LLC

2. (a) Principal office address of limited liability conipany: 50 Tice Boulevard

(Note: MUST BE STREET ADDRESS)

Woodcliff Lake, NJ 07677

(b) Mailing address of limited liability company: 50 Tice Boulevard

(Note: MAY BE POST OFFICE BOX)

Woodcliff Lake, NJ 07677

July 8, 2008 | MO0B8000003190
3. Date of filing/registration in Florida

4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida De&.i_&f State:

. . = i t
Registered Agent: Corporation Service Company ™
T e
UrE
Registered Office Address: 1201 Hays Street L ™ Kﬁ
g P’
Tallahasses, Florida 32301 R (O
Do Q@ L
ZR
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressy " W
NEW Registered Agent: National Corporate Research, Ltd., inc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)
Tallahassea JFL 32301

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
hiqblhty 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 arficles of organization
or the operating agreement of the limited liability company.

//%—/2.,/,’

Signature of 8 member or authorized representative of a member

G Uy E . QUJ)‘{ ofn  Managing Member
Printed oF typed namé\of signee

I hereby accept the ointment as registered agent and agree to qct in this capacity. I further apgree to
cogp y}x’w' t,‘}[:; pro'ggp gms of all st fute ve 4 d D e Ft

relative to the proper and complete performance of -y ties,

I am fami [Lar with and dccept the obligations o dmy posztlon ay registered ugent as provi eg for.in
jprer [0S Or, if this docmfgen_! is ﬁem ﬁle 10 merely rg/fect acl %_e m the registere ojjrz‘ce
address, ' hereby confirm that the limited liability company has Been notified in writing of this chinge.

S TR ‘ﬁ A -
W o et ABTC | ucy Rose, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314

| ~ FILING FEE: $25.00
INHS 18 (05/08)



