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STATEMENT OF C

s e

HANGE OF REGIS—TER-ED OFFICE OR REGISTERED-AGENT OR .
BOTH FOR._‘LIIV[ITED-LIABILITY COMPANY T
liability company submils the
) ageﬁt;%?bo#i;:g?z’ the State of .

Pursuant to the provisions of sections 608.416 or. 608.008, Florida Statutes, the. 'undé}.s-fgned'_ limited
Pf{{jﬁo_%ving statement in order
orida.

1. The name of the limited liability company is: /DF- + B %IDEAE\Y, LLL

" 3. The mailing address of the limited liability company is : __{ 81 Fests, L\Jm{

’ I _ B Lovierdile
9%

3. Date of ﬁling/registration in Florida

to change its registered affice or registered

rL 35501,
" - = . . 7t
L.99 000001554 N
4. Document number o
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

6{‘@(&—/72'?? ﬁrw'a. famﬁny i
' Name, = 7

f20!l_foayr Street -
7 Address =
Tallohwsee | FL_ 32301

City, State and Zip
6. The name and.address of the new registered agent and/or office:

";_:'_;Lq g —
Pl
O EEED
Kdbicki ’D’aperf ( ATTN:___@..:] j;m) :;:;: e %’::
— ame o a—; '-.?;. T
One E. Boward B, Sue 1600 ‘____:; = =
Florida street address (P.O. Box NOT acceptable) ez I
Sm ¥
[ Lﬁpd?rdo-le, _FL_ 3‘}30] ____7 =2
City, State and Zip ' '

If the limited Hability company is not organized
confirmed that after the change or changes are m
and the business. office of the registered agent wi
liability compasy, it is hereby confirmed t
of the members of the limited liabili

under the laws of the State of Florida, it is hereby

ade, the Florida street address of the registered office

11 be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

or the operating agreement %gli_a ility company.

(Signature of 2 member or apthorized re

sentative of a member)
/go/ s s &‘fl‘]Ln
(Printed or typed name of signee) )
I hereby acc

egt the appointment as registered agent and agree to-gct in this capgcity. I further c?re;e fo.
coré:ply with the provisions,of all statu eg relative to the proper and complete éjerformance of iy duties,
and | am familidr with and dccept the obligations of my position as regisigred agent as proviaes for.in
Chgpter 08, F.S. Or, if this document is being filed to merely reflect a change in the registered office
address, I hereby confirm that ghe limited liability company has been notified in writing

7 75}%’"

of this chanze.
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314

L
=

(Signature of Registered Ageny

INHS18(10/99)

ING FEE: $25.0




