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

Pursuant 10 the provisions of sections 608.416 or 605.508, Florida Statutes, the undersigned limited

tiability camlpalgl submits the P[oﬂow:‘ng Statement in order lo change its reglstered office or registered

agent,’or bolh, in the Siate of Florida.

1. The name of the limited liability company is: estbrook Equities, L.L.C.

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

PO, BOX 1808 HOBE SQUND FL 33475
i

12/01/1997

M®7000000786
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Comoration Svstem

Name
1200 SOUTH PINE ISLAND ROAD

" Address

Plantation, F1. 33324

City, State and Zip
6. The name and address of the new registered agent and/or office:
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NRAI Services, ine.
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Name S
2731 Executive Park Dtive, Suite 4 ® B
Florida street address (P.O, Box NOT acceptable) £ 2n
(%2
Weaton FL 33331
City, State and Zip

and the business office of the registere

If the limited liability company is not organized under the laws of the State of Florida, it js hereb
confirmed that after the change or changes are made, the Florida street address of the registered office

md t a%‘cnt. wi
liability company, it is hereby confirmed that the
the members of j iJé

1l be iden;ical. Or, in the case of a Florg:da limijted
the limited Lrbi
the operating/ 2 t of

change(s) was/were authorized ber an affirmative vote of”
Jityrcompany or as otherwise provided in the erticle
imited Hability company.

s of organization or

wmharized feprereniative of a momber}
Kashif Sheikh
(Printed or typed name of signes)
1 hereby accept the appointmen/ as registergd agent and agree to qet in this capaglty.- 1 further agrae to
co%?ijii:t £ pre iEfons ojﬁaH st%lu & reﬁztivghy & proper an ﬂong:?eza J:gro an{ga, Y uti;s,
am!ggﬁ ngc degept the onligatio la my’ position as registerad agen a.sgro ided for, in
v a0k, B8, Or !af' s do wr,en_ti;} elg%?edromereyrg/iectac nga in the r
! hereifgc nfiFmiphat 1he limited liability company has been notifie
ervices. Ifig,
{Bigndiure of Regls 5
Sharen K
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.Geas s .Assii)tant Secrstary

ivision of Corporations,
INHIB(I Vo)

'P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00



