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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
agent, or both, in the State of Florida

Pwrsuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
fiability company submits the jfollowing statement in order to change iis registered office or registere

1. The name of the limited liability company is:

Rogk@ Pafuag hi\“@'e%bb-\ﬁr""u—
2. The mailing address of the limited liability company is: % 7 Febbile A oacl A
Pokon Cenand PL =2 16Y
Apkil 2, Zeox

3. Date of filing/registration in Florida

L ©R 0000 U750
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:

me(—‘;k VE(&S.ZN‘
7 Pohble Read We

P «6.,4\ Address
A

Coard FL 32046
City, State and Jip
6. The name and address of the new registercd agent and/or office:

\:/ .“_}
N 2
cx B
Nam . Tﬂ% L v] v
SO white Hall Dave “;Q;ic
Florida street address (P.O. Box NOT acceptable) %5 d\
, =y v
Pl Comad i 2769 =
City, State and Zip

tha

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
and the business office of the registere nt will be identical. Or, in the case of a FIor%clia limited
the members of the limited ltability company or as otherw%se provided in the articles of organization or
the operating agrecement of the limited lability company.

5 D

confirmed that after the change or changes are made, the Florida street address of the registered office
a,
liability company, it is hereby confirmed

t the change(s) was/were authorized by an affirmative vote of

{Sipnature of a wewmber or anthorized representative of 2 member)

Vimdtore Shuupak
(Printed or typed name of signes} ) T
I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
CO; ?’%w' h té’g proygﬁms of all st trfe reﬁzgfvg to the prbggqra complete igrjc rz';irp: z ro?
% I aam fami }11,% with apd decept 1 o_f:ga;:o af Iy position ag regist
Z;gpfer 08, F.S. if this ogwnen_t is Deipg filed 1o merely reflect a c
address, I hereby confirm that the limited liabi
e ——

ormance of gzy uties,

f;re ageni as provided for.in
hange in the registered office

ity company #as been notified in writing ojﬂ is change.

{Signature of Registered Agent}

Pivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: 325.00



