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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
liability 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: é)ijw_chf_Qﬁ__l 3 U/;ZQ( ers, 4 LC .
2. The mailing address of the limited liability company is : 22427 /V E 75 ﬁ Veénil € .
J/ﬁ/ufffausc Z_Q_JrLt/ FL 330_6_‘Z

/oy - Ra0Y LOH0000 798G S

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:

&Mﬁl‘.ﬁ_ﬂ_& .
Name

/R 0f Hagys SHtreet o
o —/ Address . 'T
[a/flabessee  FL 323a0) =

City, State and Zap .

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

ﬁ/go bec+ éa/dﬁfﬁ/b

Name
Yo NE 275%*% Fuence
Florida street address (P.O. Box NOT acceptable)

Liaht havse BitFl 33 ¢ 6%
~ City, State and Zip
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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 Flonda 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 operating agreemen himited liability company.

orized representative of 2 member)
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(Printed or typed name of signee)

I herfby accept the appointment as re;gisrer d agent and agree to qct in this capacity. 1 further agree to
e

co with the provisions of all statufes relative 1o the proper and complete performance of my quties,
an% cJ;m airmltalzrJ with and a’t’icepr the o _liéa;:ons af my position ;ﬁ registered agent as provided for in
L

Chapter 608, F,5. Or,_if this d t led t ! t the registered office
ﬁ I hereby cor{ﬁ:"]:r:}; Sar? grgg:_rezg fligl i{iy%on:})rg.f;ehzsreegg n%?:%%n ier’llxriﬁngegftﬁ:;ech%gge.
i
% i of ¥ Agent)
/fir Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



