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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH ¥YOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order to change its registered office or regisiere
agent, or both, in the State of Florida.

Y
1. The name of the limited liability company is; ; C .

., L L .
2. The mailing address of the limited liability company is : _ 335 Clem@tiS S+ .

lJest Palm &Beaﬁh}ﬁémr;\cﬂa 23401

_Ney a4 am03 103000047727
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:

gfarpar\atg Creations
Name

744 Eﬂgﬂ(‘tﬁ ,Sj

.\.a'\'\ﬂ}

. o
Addr =0 7
11 ¢ 88 <
FL 33139 = 2 2
ity, Bfate and Zip Lo \m
6. The name and address of the new registered agent and/or office: {‘;— = O
< 2
JAmeS B HARA(S o P
Name -c;' o 9

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

__Ldesr Pleatrr. 33901

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 registe

agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed

t 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 agreement of the hfruted liability company.

- B i

e of a member or authorized representative of a member)

James B. Harris

{Printed or typed name of signee)

I herfby accept the appointment as regi.s‘terf
comply );J

d agent gnd agree 1o act in this capacity. [ further agree to
with the provisions, of all stqtules relative to the proper and complete tferjgrmance of cy:y ties,
a am jammitar wit, qmi decepl the o Itga_norzs of my position as registered agent as provided for in
Chapter 608, F, %,r Or,_if this document is. _emq filed o0 merely rg?fect a cﬁanfe in the reg l;fg‘ed office
address, I hereby con that the limited liabilifty company has been notifie ]’;t is change.

in writing 0

e of Registered Agent}

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

INHS18(10/99) FILING FEE: $25.00



