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

Pursuant to the provisions of sections 608416 or. 608.508, Florida Statuies. the undersigned limited
fiability comparny submits thé F[o!lowmg statement in order to change s registered office or registered
agent, or boik, in the State of Florida.

T o LL.C.
1. The name of the limited liability company js: YWestbrook Gaphal,

2. The mailing address of the limited liability company is :

P.0. BOX 1808 HOBE SQUND Fl. 33478

12/01/1997 ' Me7o0000N787
3. Date of filing/registration in Florida - 4. Document nurober
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Statc:
CT Corporalion System
Naroe
1200 SOUTH, PINE ISLAND ROAD ;w o
Address =5 g
Plantation, FL 33324 =i 0
City, State and Zip = = e 1
, : >
6. The name and address of the new registered agent and/or affjce: ﬁ-: g rr;l
T e
NRA] Services, Inc. '“J: = O
—Y @
. Name S
2731 Executive Park Drive, Suite 4 —;,-m =

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

Weston FL, 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftcr the change or changos 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
liability company, it is hereby confirmed that the chauge(&? was/were authorized by an affirmative vote of
the members of {he limited Halility company or as otherwise provided in the articles of oxganization or
the operating, a mited liability company.

——

{(Signature of mmnbcrb; authorized representative of o member)

Kashif Sheikh
(Printed or typed name of signee)

lher?by qooept the a;apoin erH as registered agent gnd agree Io ¢t in r. is capagity, I further agree lo
comphy i e proyfitos ofel 1 the obligations of o't per and complete “ﬁ’f":"""'“’ ‘Jc?'y 33
{ }'La.§ Or, i .ri'. 2 en_risggz{ ﬁled%’ﬁ r?i g h ¢ a.sgraw egoo ég

!

Chapler aﬁn L Or, if this docw are el a change In the régistore
55, eegelb co, ﬂ: that !ﬁg gm:led Imvg ity company h'i":,s ean nawﬂaﬁn writing 6f Ihis chinge.

Signnwre of Regisiered Aganl)

Asslatant Secretary
Shanen K. GRay, Ao e Corporations, P.O, Box 6327, Tallahassee, FL 32314

INHS15(10/99) FILING FEE: $25.00



