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CORFORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 085561 7294880
AUTHORIZATION

COST LIMIT : & 35.00

ORDER DATE

a

December 15, 2004 0
ORDER TIME : 11:51 AM

ORDER NO. : 085561-040

CUSTOMER NO: 7294880

CUSTOMER: Ms. Tonya Scott
Fifteen Group Llc
8th Floor
1680 Michigan Avenue —
Miami: Beach, FL 33139

CHANGE QF AGENT

NAME : FAM MAWAGING MEMBER, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY -

CONTACT PERSON: Justin Cheshire -- EXT# 2909

EXAMINER :




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of T +0rida

in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; FAM MANAGING MEMBER, INC.

iTheprincipal office address: 1680 Michigan Avgnue_, 8th Fleoor, Miami Beach, FL 3139

3. The mailing address (if different);

4. Date of incorporation/qualification; 18/ 06/1599

Document number: PQQO_OODSMZO

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System

1200 South Pine Island Road
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁs%“,} 2z U
(if changed): o ™
=5 .o
Corporation Service Company _ ggrﬂ n
1201 Havs Street , . R
(P.0. Box NOT acceptabls)

Tallahasgee, FL 32301

The street address of its ;e%istercd office and the street address of the business office of its registered agent,
as changed will be identical,

Such qhaxégg was authorized by resolution duly adopted b
authorize

itg board of directors or by an officer so
y the board, or the corporation has been notifi

ed in wrifing of the change.
P
(V4
isgnatule of an oibcer o

{ hereby accept the intment as registered ggent and agree to act in this capacity,

I ﬁ:rthé!; qgre€ i coar‘ggf with the ro%zl'gions o_?%ﬁl stan_ztesg;elative to the proﬁr arlz:_lc}i cong;!ez‘e performance
of my duties, and I am familiar with and accept the obligation of rgv position as registered agent. Or, if this
octiment is bemg filed merely lo reflect a change in the registered office address, 1 hereby confirm that the

corporgtion has bégn notified in writing of this change.

T , Asst. Controller
or &d name

(2 )i ou
1 1 (Date)

Jennifer A. Geldof, Asst. VP
(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



