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

Pursuant to the prowsmns of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg statement in order to change its reg:stered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: DOS AMIGOS INVESTMENTS, LLC

2. The mailing address of the limited liability company is : 12421 SAN JOSE BLVD., STE 310
JACKSONVILLE, FLORIDA 32223

JUNE 7, 2002

L02000014418
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 records of the
Florida Department of State:

MURRAY A. LEWIS

Name
6639 SOUTPOINT PARKWAY, STE 106

Address
JACKSONVILLE, FL 32216

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

L
c

ONOIS
summoggﬂfu%ﬁml

ROBERT J. NEMETZ

Name
12421 SAN JOSE BLVD. STE. 310

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

¢ W4 SZNVr80

s gaia

g0

FL 32223
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
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
Wg%ne ¢ limited liability company.

(Slgn%urc of a member or authorized representative of a member)

ROBERT J. NEMETZ
(Printed or typed name of signee)

I her by accte t the appomtme tas registered agent and agree to
e provi

5(:! in thts capac:ty 1 furt,
zons of all stqtute, re ative t proper an

1 am amz ug; wz

Z ter

an accept the o

er agree lo
complete performance o uties,
anon 0 my posrt on as regtstere agent as prov: or. in
ﬁu ent lS elgg iled to mere gﬂecl a change n the regi tered office
ress Ihereby canf { the limited liability company has en notified in writing of this chinge.
(Signature or Regisicred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




