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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
7 LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Hability 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: J/EAV?Z / ,
2. The mailing address of the limited liability company is : /S SARRNAC. AP

Sen fppes LAkes, (L B 3308
5/3/02 . _LOPOOCDI33 Yk
4. Document number

3. Date of ﬁ(iing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
—
Ja@wé;; ANEOLPORS 7O LS

Florida Department of Stla}_ig_:_
SN TERATINA L
Name Py sHA
7/08 SW. (03 Ave  Tpee #
Address
MM/, FC 3373 JoRC A
Cily, State and Zip Py -
55

6. The name and address of the new registered agent and/or office:
T

Srzven P, Muexey . Fi = T
Name e~ i
/5 Sapanse LD 5N 2

Florida street address (P.O. Box NOT acceptable) oY -
e

SIS

Zen faney [anesy, =22Zp8

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 strect 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 by an affirmative vote of
the members of the limited liability comparty or as otherwise provided in the articles of organization or

ited liability company.

agreempent of the
,J 7

the operatings
&7
ALA A
d repregentative of a member)

{Signature of a member or authoriz
Sreven B, [Tucxey
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to get in this capagcity, [ further agree to
compzz'}wifgf the prowgﬂms of al; statules reﬁz{ivgto he prc%ge_'r and complete gr;fgr%ané of my duties,
agnd [ am g’amzhar with and decept the obligations of my posrr}ona regisiered agent as provided for in
C}apter 8, F.S. Or, if this document is, b zgg iléd 1o merely v /fecta Cj agge in the registered office
address, I by confifm that thedimited liability company Has been notified in writing ojsf is change.
(Signature of Registered Agent) / ‘ )
rporations, P.O. Box 6327, Tallahassee, FL. 32314

Division of C
FILING FEE: $25.00

INHS18(10/5%)



