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From. Bruce Parnn To. Michasl Motartanni Cate 2/18/.704 Time t 2118 PM Page 4 of 4

) SYATEMENT OF CHANGE OF REGISTERED OFFICE YR REGISTERED AGEN" OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani lo the provisions of sections 608416 r 608368, Fig odu Staiutes. the underyigne fimited
linbility company submmils zh; Fff.'tgwmg statemient i ovder (o char e i18 regisiered affice Sv regheers!
agent. vy bodh, in the State of Florida,

1. The name of the hmit=d lahility company is: ‘S{(; {g 01 _’f'\‘gé}g \e Dece (LG

2. The mailiag address of the Emited fability company is . _

1831 Retle Viehe Wome  heb S weng TL Z0SD.
inQ?f;;QDE o L—*QBGC‘QOQ';}LG%

1 Dale of tilingregisnafion in Fiodida 4. Decusment nurnbser

‘ §. The pame o the registered agent and the Legisiered uillice address 28 shown on the reconds of the o
Florida Departnent of Stale: ,D
Aruce, A e o

o ~ 7 Name
441 Fort Dol Rl
Addross

C Mo Wb loicken FL B SS
Aty, Slale and Lpe3 |

6. The name and addtess of (he rew registerad sgent andfor office:

. . =4 o>
’ A . i i
Micdnasd o Neterignn, s
. N E2r m
192 %e,yllgz W]s{a LR o ]
Flornuds sueet addtess {P.O. Box NO'E zdedniabied 2 A &
lr_‘lr't_;-{j 1 [
S E E ‘ 1) FI - R m
City, Siatz and Zip 89 ?"{3-
i the liroited liability company is not organized under the laws of the Staic of Florida, it is hereby %?j ::)
} [ r

confirned that after the change o7 changss are made, the Flonda sireet address of the regstesed office
and the besiness office of the registered agent will be identical. Or, inthe case of a Florula Himaid
fiability companyg, 1t is hereby ernfirmed that the changes) was were aguoriced by an affirmatiy - vote of o
the members of the fimited [fahility company or as otherwise provided in the articles of crgunizatin o

the opetating agreement of the linuted liablity company ) ,

Supeated Tl n member oF drthor zed repraseaiiive of & Y

Dewce areon L

tPrinted or typed name of signeet
I hereby accept the appoinimen as registergd ggen: gmi agree @ gt in this capacyy, [ furifie: agree o
1 i e-!P ;?czrﬁ A g g g complere }»ﬁrmri?zanéc of my frmes.

Corepiv itk the protasions o Hatulfey relkidive e c:pf‘{?pv.—jr arl ) £
r.(epa“ am fam aI; ug/is c;n%_ coept the ebligagions lgf ng gosrmu aigreg:s: re ‘”?"“3‘” rovidet; for in
aﬁ der 4GS, £,.3, O, i1 #'ég wnent is em,g i 8 Maergly reflect @ chanyy ™ the v gﬁ;rr{mp ire

3 ess, [ erchy confitm thai the limited labitity compony hivs Beer rodfted tn writing & thes ¢ finge.
I._S.;rwrun: oF e gistered Agenty

Division of Corporations, P.O. Box 6327, Tallahassee, 1. 32314
FILING FEX: $25.00

frirty 8Ot



