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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability comﬁar}y submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

2, The meiling address of the limited liability company is: _ 5333 SW 75th STREET
_GAINESVILLE, FLORIDA 32608

January 11, 2001 LO1000000711
3. Date of filing/registration in Florida 4. Document pumber

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

Layra B Shay

) Name
6110 NW 1st Place, Suite A
Address
Gainesville, FL 32607 <, «—é
I 3 -t £
City, dtate and Zip = 7 -
6. The name and address of the new registered agent and/or office: ‘;ff 6\:_, ?
=t o
Charles M. Gadd, Jr., Esquire D o
Name f((\r\% 4'/
111 SE First Avenue e @
Florida street address (P.O. Box NOT acceptable) ‘9% %
=X
Giinesvilley®.. . 32602 %%

L
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 after the change or changes are made, the Florida street address of the regisicred 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 change(s) was/were authorized by an affirmative vote of

the members of the limi ui% company or as otherwise provided in the articles of organization or
el

the operating agres th 1red liability company.

(Signatuft of & i zpr:ﬁ:nmlivc of o mermber)
Roderick R. Hubbar

(Prinred or typed name of signec)
I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 furr?era ree 1o
comp?y{vi te_hag proy%;"ous of all st%!u & :;ela;zv‘g to tﬁe prc‘ag;g-qr and complete ié)rformance of my éutz_es,
%d I am familidr with and decept the obligationg of my poSition ay registered agent as provideq for in

apter . Or, ifth dogumen_r is _emq iled 1o merely reflect a ¢ aﬁge in the Yegistered office
adaress, eby gonfirm that the hmited Fabylity company has Been noftified in wriring 0f this change.

.

d Agenr)
Gadd, Jr., Esquire
ivision of Corporaticns, P.O. Box 6327, Tallahassec, FL. 32314

INHS16(10/99) FILING FEE: $25.00

st
Charles M.
D




