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STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability comt%a .
agent, or bolh,

ny submits the following statement in order to change its registered office or registered
in the State of Florida.

" 1. The name of the limited liability company is: jl rbside E’ng;ﬁm'_jq_ /%50‘3? ;‘1;_!}_[. £ <.
2. The mailing address of the limited liability company is : _ /402 A {¥on

iz toact, Fr. TEI55

Road /(7

01 /25 [ao0a
3. Date of ﬁlingﬂegistration in Florida

L L OO0 000[50]
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

41%&/1 ﬂomas

ame
Y00 South Pante QOa (/ﬂfu?l' AL09
Address /
fn 4 -7

1ty, State and Zip
6. The name and address of the new registered agent and/or office:

2 I,
v L5
Jw;gcx’&;gr, Thomeas o %%
Name = =z
; ogel, /T z %—;E
Florida street address (P.O. Box NOT acceptable) = g7
@
- * - _4'__5
g fgzw@ EL  $32/3F .2 ™
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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lizbility company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opemﬁ}algr\?empnt the limited liability company. , .

- T
{Signature ofa memberdr

orized representative of a member)

'ﬁdmﬂs Vid Mé 9

(Printed ér typed name of signee) 7

I hereby accept the appointment as registered agent gnd agree to
compivjp:ﬂt tﬁ% proyg%ns of a}ﬁ statules re a;ivégfo ﬁ 4
ar;ld {am Esfammi'z«:tr with a
C 5pter

3{:1 in this capacity. I further agree to

7 e praper and complete perforimance of my duties,

’ %_ac ept theo,hgag‘zon of my position ag registere agenflas provided for. in
08, F.S5. Or, if this document is being filéd to merely rgfiecta change in the regi zfre office

ad ress%)wonﬁ the limited liability company has been notified in writing of this change.

(Signamrc)}fRegistered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS[B{10/99) , FILING FEE: $25.00



