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From raity Toon

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605 114 or 6030116, Florida Statites, the indersigned limied liahifin: company
submits the following sttement i arder to change its rewistered office or rogistered agenr, or hoth, an i Stie of
Flewrida, ' ) )

- C oy PCF INSURANCE SERVICES OF TIHIE WEST, LLG
1. Namge of the limied Lability company: :
- 2UM0VICTORY BLVD (b) ZIN0VICTORY BLVD
~. [ 3
Principal otfice addiess ol lied Halibiy company: Manding addhiess aCkmited Babilin company:
(Nae: MUST BE NTREET ADBRENS) (Note: ALY RE POSTOFFICE BOX)
2700 5301
WOODLAND THLLS, CA 91367 WOODLAND THLLS. TA 9107
10:282007 MITHNONNG TR
3.

Date of lilingfregistratton in Florida

Docament number

< i CORPORATE CREATIONS NETWORK, INC,
2.1
Registered Apent and Regisicred Otfiee shown oo the 1cconds of the Flonda Dept. of State,
SOL LS HIGHWAY )
Rewisiered Odtive Adddyess (UUNT I PLORIDA NTREL T ADDRESS)
- Ll
N . 2. w3
NORTH PALM BEACH El REBTIES Tr:'_:: e
LHL LS E .—T—E
- - xr —
C T Corpuration Systern > -
. ThE —_
(b ‘ ‘ e [wn} ‘
Ente: name of NEW Registered Agent and‘or SEW Registeped Office nddress _
T _— I T}
-3 = gmas——,
L = L
NEW Registered (hitice Addiess: =, o
1206 South Pine Istand Road ;

Plantation 13334

JFLT

1 the limited Liability company is not organized under the laws of the State of Florida, it 15 hereby contirmed that alier
the change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be wlenneal, Or, i the case of a Florida hmited hability company, it is hereby canfirmed that the change(s)
wasiwere autherized by an affinmative vote of the members of the hmited Hability company or as othenwise provided in
the articles of organization or the operating agreement of the limied hability company.

{s/ Rocky Steele

Rowky Steele, manager

Signature of w member of swthorized sepresentatis e ol w member

Minted o tvped name of signee
$hereby aceept the appoiniment us registered agent and agiee fo et in s capacitve | firther agree wo comply with the
provisions of ull sgatutes relative po the proper dand complete performeanee of my dures, and §am famifiar with ind aceept
the obligaiions of my position us regrsicred aygent os previded (o m Clgpeor 003 F N Or i thes docament iy being fifed
o merely reflecrv change inthe regisiered ufhc'c ackdress, Théretn confirm thar the finvired Tiahitine company fuos béen
meriflod i writing of this elhunge. R ‘ ’ i : :
. C T Corporation System b LA
By qean | EMERCK ASISTANT SEOEIARY T LA
Sienttine of Remstered Agent

Division of Corporationss P.O. Box 6327e Tallahassec. FL. 32314
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