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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 5030116, Florida Standes, the undersigned timited liability compuny
submits the fullowing staiement in order 1o change ity registered office or registered agent, or hoth, in the Staie of

Floride.

I, Nome of the limited liability company: Fat Boy Leasing, LLC

2. (a) HARBOUR CENTRE. SUITE 518 (b) HARBOUR CENTRE, SIUTE 518

Prinelpat offiee address of limited Hability company: Mailing address of fimited liability company:
(Notc: MUST RE STREET ADDRESS) (Note: MAY ST QFFICE BOX)
18831 NORTHEAST 291 AVENUE 18851 NORTHEAST 29TH AVENUE
AVENTURA FL 33130 AVENTURA, FL 33130
47/17/2009 MO900000278 |
kN Date of Nling/regisiration in Florida Y Document number

5. (a)
Registered Agent and Registered OfTice shown on the records of the Floridu Dept. of State:

REITER, HUGO

Registered (ffice Address

(HLST BE FLORINA STREET ADDRESS)

: 18851 NE 29TH AVENUE, SUITE 514
AVENTURA .. 33180
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Enter name of NEW Repistered dgent andior SEXY Reristered Office adiress: o :‘ Lt
s D N
’J; T [on] Foined
i H [ .
NRAIT Services, Inc. ™ I -f‘:ai-
e : " - = e
NEW Registered OfYiee Addroegs: ;—T-.'(p )
. ey WO
1200 South Pine 1sland Road %p- - @
NI s
jow ] o g
=y {5y}
Mantation 333
ar FL 3324

IT the lmited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc 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 affiemative vote of the members of the limited liability company or as otherwise provided in
; the articles of organization or the operating agreement of the limited liability company.
: /s/Hugo Reiter Hugo Reiter, Mannger
Signatute of'a member or agthoriced represemtative of a mewber Frinmed or (vped name of signee
[ fierely aceept the appointment as registered agent and agree 1Q act in this capagine. I further agree (o cmn{:{v with the
provisions of all stanees relative ro the prgfver and complele performance of my duiles, and I am Jamitiar with and acgept
agent as provided for in Chaprér 605, F.S. Or, if this documeni is beu}:; Jited
n the vegistered office adilress, [ héreby confirm thar the fimited liabilisy company hos béen

the nbligarivns oy my pasition as regisiere

70 mcrefv reflect u change §
notified in writing of rhg
By: NRA{ Services, Inc.
T Signafure of Regisiered .yem |74 -
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Division of Corporationss P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 525.00
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