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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: /4 e Stac R.yp.#:u LLC

2. The mailing address of the limited liability company is : 2300 645@ ggfr_‘eg B lgdf .
MLMM L FL Z3¢¥31

Papch RC, Ao Lolconon Yo'

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 reéords of-the
Florida Department of State: T e
.

L blia on % Steckesth F
2200 Geca Qﬁdrm Qlod | Suste 203

Locq Qgﬁ%g, £ L éZEzfz/
1ty, State and Zip

6. The name and address of the new registered agent and/or office:
Jzameg A Ba'éAo{J
Name .
© / Ad S m.»’el 2172

Florida street address (P.O. Box NOT acceptable)

éOCﬁ @W?W\ FL 33 VS/

City, State and Zip
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9¢:6 WV 9- 934
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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 registered 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 ny an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

WLV

ature of 2 member or anthorizeqfepresentative of a member)

Jlomes - .6.-_;1,,,,9 o

(Printed or typed name of signee)

I hereby qccept the appointme ; asre, isterled agent ]c:nd agree 1o 3ct in this capacity. I further agre_e to
comply with the provistons of all statu eg relative to the proper and complete C;mrzzy“orm.:mce of my duties,
aﬁd Iam bﬁzmz?cgr with and dccept the ob l:ga;:on of my position ag registered agent as prpvxdeg Jorin
Cd ézpter 1%8, .S, d

address.

n
r, If this document is _emg léd 10 merely reflect a ci dgg mn t{ag reg, %re ofjice
, I hereby confirm that the limited liabtlity company has been nofified in writing ofiz is change.

L ﬂ
ature of Registered Agent} [
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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