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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. :
NeN\ s | Lec

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 100 SE 203 o 4 ota 4o00.

Many  FL 213
13l .. L00C00000REY
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: = 2
Nocsha  Wadersky LEE =
Name } _%E;' s
2665 S, Pagsshoce Ot , Ste (903_“ o= = =
Address Mo o A
Niaws  FL 32132 g
City, State and Zip S oW
5=
= W

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

TFAames Reinman
Reinman, MaTHesen , Kostee » Uauswan
Name _

1825 Rivervicw Deive | .
Florida street address (P.O. Box NOT acceptable)

Melbourne w3240
City, State and Zip

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

RO

If the Himited liability company is not org:
confirmed that after the change or chang:
ingggfffice of the registered agent will be identical, Or, in the case of a Florida limmited

D 4 , it is hereby con
(/of the limited liability. company.or.as.otherwise
afipglosfecmentof the limited liability company.

(Signature of a mdgfber or authorized representative of a member)

maesHa 4. Mﬂbgesg _ . .
(Printed or typed name of signee)
istered agent and agree to act in this capacity. I further ag
lete perforinance of my duties,

cf agent as provided for in
e n the registered office

appointment as re

I hereby accept the
provisions of all stapudes relative to the proper and complet

aiions of my position as registere

es are made, the Florida street address of the registered office

firmed that the change(s) was/were anthorized by an affirmative vote of
provided in the articles of organization or

reg to

comply with i
1ar with and dece e bbli
5 gem ﬁleé to imerely reflect a chang, e regisiered
in writing of this change.

and 1 am famil
Or, if this dogument is be y
e linfited lLiability company has been notifie

Chapter 808, F.S.
addrﬁl hereby conﬁ%at
' pY/ /
(Signaturgist Registered Agend 1:7 ‘ _ _
Division of Corporations, P.0Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 s

INHS18(10/99)



