TRIAD PAGE 89/16
Page 1 ul'l

12/22/2886 13:83 7702281943
I nvisron of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H06000300059 3)))

0 L

HOBOOO300G593ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect. '

To: ﬁm <
Division of Corporations Tmoy .
Fax Number (850) 20$-0380 S 82 T
Er:: O e isinx }
From: A AR S
Account Nama : TRIAD PROFESSICHAL SERVICES, LLC E;'?,Q ne o
Accournt Number : I200200000894 ' Rer m -rr"rap
Phone t [(770)711-2091 T d ok
Fax Numbex : (770)220-1943 P S
Dz T ek
S o
REGISTERED AGENT CHANGE
WESTBROOK COMMERCIAL PARTNERS, L.L.C.
o :- - — e — —_—
0O @ 8 Certificate ol Status .
iy © A [Certified Copy '
-, o oy — =
o= & [Page Count 01
2y s = gy
oy & Estimated Charge $35.00
E;, N il g
11
o ! =
= tL:S' o
Electronic Filing Menu Corporate Filing Menu Help
1272172006

https://efile.sunbiz.org/scripts/efilcovr.exe



12/22/2006 13:99 7782291943

[FL]

TRIAD PAGE 18/16

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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability cgmpany submits the following statement in order lo change its registered office or registered
agent, or Boih, in the State aj Florida,

PR T . Wastbrook Commerclal Partners. L.L.C.
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
P.0. BOX 1908 HOBE SOUND FL 33475

12401/1987 M97000000794
3. Date of fifing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

T Corporation System
Name
1200 SOUTH PINE ISLAND ROAD 32
Address —m o
Plantation, Fl 333724 ne 8 Tk
City, Stete and Zip = ;3 P
6. The name and address of the new registered agent and/or office: 2= N L
. < 4
NRAI Services, Inc. :% Zz i
) Name =Y oy
2731 Executive Park Drive, Suite 4 BB (p
Florida sheet address (P.Q. Box NOT acceptable) g2 ow

Waston FL, 33331
City, State and Zip

. lf the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the reglstered ofﬁcc
and the business office of the registere g.cnt will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affimmative vots of
the members of the ligited bability company or as otherwise provided in the articles of organization or
ipiied liability company.

(Signature ofn mambar ol\aulhorizcd reproRantative af a member)

Kashif Sheikh
“{Printed or typed name of algnee)
1 her&w Girc rhea aint ;;t af m m d 4, em nd agrea o gct in this ea I further agree to
OnS ‘c? all afive to er an co e! gﬁr ance ‘Tdy Ile.s’
ar a % cq:tl atia dmg) pa n av reg row
ngp ’M v o mufe a' mer flect ac‘

fera oj?ce

% tv company as eeh noty‘ieaﬂm wrmngg this change.

L ¢
Shaxen K. GRoy Assistant Secretary

Division of Corporations, P.O. Bax 6327, Tallahassee, FI. 32314
INHS | B(1 0709 FILING FEE: $25.00



