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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliry company submits the F["oll'cu«vmg statement in order to change its registered office or registered
agent, or both, if the State of Florida.

1. The name of the limited liability company is: S Coks INTELNET G@uf’ A
2. The mailing address of the limited liability company is : 1629 /‘f W 8/—}[ﬂ A\/@Jw\.“
Mo, o PL 22126

£/ [ 2002 B L2 dﬁﬁﬁ/%ﬁé’

3. Date of ﬁling/r'egistration in Florida 4. Dochment number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Dady, Rk 7. ‘
2Ol A pAnpRA Crécre Guda 601

Conl Caller , (L 3334,

S aneence  LIOHO . %5
1629 AW "BuT Pews S %

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

AALevnni o S3I2L 7%

City, State and Zip

; 2
City, State and Zip B
PV
6. The name and address of the new registered agent and/or office: ‘%_% % !
2
P
>

If the limited liability company is not erganized 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 by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operatinﬁeemcnt g::li/mitﬂd liability company.
{; u.
% OH

re of a member or authoTizgyf representative of a member)

N Cuperes Fox

{Printed or typed name of signee)

I herfby g cehot the appointme?t as registered agent and agree 1o gcr in this capacity. I further agreg to
comply With the provisions of all stqtu eg relative to the proper and complete J)erformance of my duties,
and [ am familiar with ang dccept the o 'lzga_tzon of my position q regxsrﬁre agent as provided for in
C. équter 08 Or, if fnis dgeument is _em§' led to merely rfﬁect ac afég_e In the registered office
address, that the lintted liabill in Writing of this change.

-

hereby, 1y company has been notifie

%
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/98) FILING FEE: $25.00



