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OFFICE OR REGISTERED AGENT OR

‘STATEMENT OF CHANGE OF REGISTERED
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floridua Statutes, the unde

agent, or both, in the State of Florida.

rsigned limited

1. -The name of the limited liability company is: _National Comm Link, L.L.C.

g

2. The mailing address of the limited liability company is : 19599 NE 10th Avenue, Suite E,

N. Miami Beach, FL 33179

Wige

M97000000181 _

i

April 11, 1997 '
3. Date of filing/registration in Florida 4. Document number

gent and the registered office address as shown on the records of the

5. The name of the registered a

Florida Department of State:

Todd S. Payne, Esg. c/o Zebersky & Payne, L.L.P.
Name

3850 Hollywood Blvd., Ste. 204
Address

Hollywood, FL 33021
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAT Services, Inc.
Name

526 E. Park Avenue , B

Florida street address (P.O. Box NOT acceptable)

SO:HW 22 4yw gg

SN

FL 32301
City, State and Zip
ganized under the laws of the State of Florida

Tallahassee

i the limited liability company is not or
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, 1t is hereby
street address of the registered office

confirmed that after the change or changes are made, the Florida
and the business office of the re%istered agent will be identical. Or, in the case of a Florida limited
e authorized by an affirmative vote of

liability company, it is hereby confirmed that the change(s) was/wer
a majority of the memhers of the limited liability

organization/or the refgulatjons of the limited liability company.
)

)
i1 4.

(Signature of a\ m 5 or authorized representative of a membér)
Clifford , Member

{Printed or typed name of signee)

company or as otherwise provided in the articles of

i'H

registered agent and agree to act in this capacity. I further agree to
ormance of my duties,

I hereby accepr the appoiniment as

comply With the provisions of all statiies relative 1o the proper and complete per, ]

and I"am familiar with an accept the obligations of my position as r%gzstered agent. ~ OF, if this
tled 1o merely veflect a change in the reg?"zsrered office address, I héreby confiri that

document is bein ! ; 1 ) )
cgmpany has been notified in writing of this change.

the lipted liabyl
{Signature of Registefed Agent) Tipg Leland, Assistant Secretary

for National Registered CE¥P5atiIR; P.O. Box 6327, Tallahassce, F1. 32314
FILING FEE: $35.00

INHS [8(9/97)
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