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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida S!am:e:s,g%lg gmdgs*@ed limited
liability camfpaﬁy submits the following statement in order {v change its registered office or registered
agent, or both, in the State of Florida.

, {: 58
1. The name of the limited liability company is: ALF L : bé 2

140 ~
e, AR

TR bl 733 €4 0 =

2. The mailing address of the limited liability company is :

_ 6/6/2007 ' | Lp20000205€7
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:

Lol A ooy

Nare
2525 Meriblanf Evirrpe bt
Address /
/s 2

1ty, state and Lip

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

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

frinker Sy d FL F2752

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 hercby 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 operating agreemegt of the limited liability company.
(Signature of 2 member or authorized representative of 2 member)

A, Comiile

{Printed or typed name of signee}
I herfby aceept the appointment as regfster[ed agent gnd agree fo gcz in this capacity. 1 further agree to
wi e{% provisions of all statules relative to the proper and complete performante of my duties,

corgpy gl z b re.al e,

and 1 am familiar with and decept the obligations of my position ag registgred agent as provided for.in
C';zgpter 8, F.5. zfnti §opum_enj is geing ﬁa’e‘é réy r‘?zerefy rgﬂvecz% r:;wz g‘ign the repg' tgre J;ﬁice
addr: t the limited liability company Has been notifie }S this chinge.
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i writing @

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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