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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 Statires, the undersigned limited

- liability company submits the following statement in order to change iis registered office or registered
agent, or boflijz, ig the State of Iflorida. 8 s '

I. The name of the limited liability company is: AT)QIMM /%1504:_{4—?:5'5 2 L o
2. The mailing address of the limited liability company is : C/O. Lzt /ZOfe?zweS.,,M -
U Mawiso> Aovue , Sucp 1209 New Yoeu ;NS /0022

/2//5"//445' - SAF500cecm 9«2
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 racords of the
Florida Department of State: i ‘ S
| : e N, Lo bzﬂaﬂﬁﬁf’rgzwc&g
. -Name , :
FFF Spunt-feageee &.Q,f@o&r .
’ Address =8 S
Wi Fart fasrer] | oo 3240- @i = :
City, State and Zip =5 £ m
6. The name and address of the new registered agent and/or office: - .
. S - R ). -
: G (:Dﬁ/oﬁﬁ-ﬂad__égl\_gEMj o _S—Tﬁ = o
Name ’ -~ sl -
j200 Spuntine [Scao Lot §m £

Florida street address (P.O. Box NOT acceptable)

/f»?pm@o froea 383324
City, State and Zip ’

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 strest address of the registered office
and the business office of the ‘E?St“e agent will be identical. Or, in the case of a I-ﬁon_da limited

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

ited liability company or as otherwise provided in the articles of

5

DrrmicrD.Loeeerr 75 Sz Vee Roiomr - -

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o
comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and I"am familiar with and accept the obligations of my position as re istered agent. ~ OF, if this
docyment :s_bet_n%ﬁled to merely reflect a change in the registered office aagc’,iress, 1 héreby confirm that
the limitgd Jiabil[ty company has been notified iri writing of this change.

2 i C-) LUARLES W. MEYER _
{Signature of Registered Agent) U A§§§§T&NT S§GF§ Efﬁ% \{

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 323 14
INHS18(9/97) - FILING FEE: $35.00



