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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: Tt Iriorcs L0
2. The mailing address of the limited liability companyis : 40 FaAPLaw’ D iue
Patm CoagT FL 32\ Y4

Januney 2S5, 2 005 L 0 S00000T428
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; .
EFCREY ﬂ.- D\quc_‘((c‘:l‘f"kn
‘ Name ¢

2 tevwney Plac =
Address

ol CossT £ 32137
City, State and Zip

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

= . J <‘<‘( Yy,
Name

%0 Porlar. Detud
Florida street address (P.O. Box NOT acceptabie)

Poclrn CoagTrL 32164 __1
City, State and Zip =R

| = :
If the limited liability company is not organized under the laws of the State of Florida,it is hetéby -
confirmed that after the change or chandges are made, the Florida street address of the registeréd office
and the business office of the registered agent will be identical. Or, in the case of a Fléfida limated
liability company, it is hereby confirmed that the change(s) was/were authorized bly anaffirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organiZtion or
the operating agreement of; the limited liability company. - ’
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(Sienatiire of o ierorrizedmpresemativeofamember) br-

£2EAT .. D;Z—,» uql‘k.e_lm
(Printed or typed name of signee) )

ep! the appointment as registered agent gnd agree to gct in this capagcity. I further agree to
fy with t_é pro%%ns of all statug r_‘eﬁz_rivg to tZe pr'oggqr ang camp?ete Jvepr;rgr%anégela fmy §utie_es,
and accept the obligations of my position ag registered agent as provided for in
if ﬂ'ﬁf document is Dein ’;;led 10 mere, rg?fecf a ¢ atége in the regi the_red office
that the limited liability company has been notified in writing ofst is chinge.
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Division of Cerporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/499) FILING FEE: $25.00



