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STATEMENT QF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 603.01 14 or 60350116, Floridu Statwtes. the undersigned linited liability company

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

i.  Name of the liunited liability company:

IDF ENTERPRISES LLC
2 () (b
Irincipal office address af limited Liability company: Mailing address of limited liability company:
(Nowe: MUST BESTREET ADDRESS) {Note: MAY BE POST (OFFICE BOX)
7750 WISCONSIN AVENUE 7750 WISCONSIN AVENUE
Bethesda. MD 20814 Bethesda, MD 20814
10/29/2008 MOB000004783
3. Date of nlingfregistration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shawn on the records ol the Florida Dept, ot State:
C T CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -
1200 SOUTH PINE ISLAND ROAD '}_;
== S
PLANTATION ., 33324 =
. FL N
— |_'. .‘
> O
(b) =
Fnter mume of NEW Regisvtered Apent andfor NEW Kegistered Oflice address o
::.“ '.:‘ g
Corporation Service Company '
NIOW Registered Oftice Addeess:
1201 Hays Street

Tallahassee

[y, 32301

[ the Timited liability company is not organized under the faws of the State of Florida, itis hereby confirmied that afier 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 liabilny company. it is hereby confirmed that the change(s)
was/were authorized by an athirmative vote of the members of the limited Hability company or as otherwise provided in
the articles o arganization or the operating agrecment of the limited lability company.

f3f Andrew P.CC Wright

Signature of o member or authorized representative ofa member

Andrew P.C. Wright, Authorized Person
! hiereby aceept the appoingment us registered agent and agree o act in s capacity. { further ¢
provisions of all stanes relative to the pro

Printed or 1 ped name of signee
X wree Lo complywith the
! ser and complete performance of my duties, and | am ]%mm!iur with and accept
the obligations of my position as registéred agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
to merely reflect a change in the registered ojfice address. Ihéreby confirn that the limited liabilite company has hoen
natified i writing of this change. )

b,

Nignature of Registered Ageot

N

GRACE E. KIRBY. ASST. VICE PRESIDENT

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHINTN (2/1:4)

FILING FEE: 825.00



