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- . Florida Department of State, Jim Smith, Secretary of State

Florida Statutes, the undersigned gorparation organized under the faws of the
Florida i i

ange its registered office
or registered agent, or both, in the State of Florida. .

1a. The name of the corporation is.. L:A. Pitness - Floxida, Ine.

1h. Date of incorporation 3/25/97

Document nymber P97000026457

S
2. The name and address of the Current registered agent and office: - o
Lawrence N, Rosen _ 2R S
2925 Aventura Blvd., Suite 308 —‘Hg T -3
~Aventurs  FL 23180 %:- Y —
S. The name and address of thae new registered agent and office; 7T
{P.O. Box Not Acceptable) s =2 M
Jay Blumenkopf T e 3
Proskauer Rose LIPL \ ——"'J‘——Noﬁ >
i Boca Raton. FL 33431 27 o
P =
The street address of its redistered agent and the street address of the business office
of its registered agent as changed will be identical.

Such chang. authorized by resolution duly adopted by its hoard of dirsctors or by
an officer.s rized by the board,

Chinyol vi, Director/Chief Executive Officer -
afal’ci‘ggTURE Typed or printed nama and titie

" DATE

HAVING BEEN NAMED AS REGISTERED
PROCESS FOR THE ABO\

CO
IN THIS CERTIFICATE, | HEREBY ACCERT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE T ACT IN THIS CAPAGC

fTY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELA T

THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND { A
THE OBLIGATION OF MY POSITION A8 REGISTERE
' SIGNATURE . 4
istered ,Agent) daly Blumenkops
DATE Ay
Division of Corporatinns, P.O. Box 63 Jtallahassee, rFL 323% 4
CR2E045 (7-97)
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