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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILYTY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits th

e Ifol’lo
agent, or both, in the State of.

ollc dw:ng statement in order lo change its registered office or registered
orida.

1. The name of the limited liability company is: LUQ r‘&Sc‘p‘é LLC

2. The mailing address of the limited liability company is : 4 30 NVE Teowy TQ‘”MCP/

_ JBasey Eeach , Fr. TYT57
Tanvarg ¢ 2oco , [ 00000000 /67
3. Date of filing/fegistration 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;

th}‘) Hn GFOST
Name

650 ME Town TErrace
Address

Jeusen Seact,, FL 3YTE7
City, State and Zip
6. The name and address of the new registered agent and/or office:

=% 8
' e
(reerse (2. (Fross 2 =
Name T T
670 NVE Towa J8rrace fﬁﬁ ~N )
Florida street address (P.O. Box NOT acceptable) e 2 FS
Venren Seach g, 37757 2% n
City, State and Zip S)’”ﬁ =5}

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 chandges are made, the Florida street address of the registered office
and the business office of the registere agfnt will be identical. Or, in the case of a Florida limited
kiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articfés of organization or
the operating agreement of the limited liability company.
C_fmé, ﬁ) Qnm,-—— ?/-2.‘5_/;200'0
(Sigpature

of a member alauthorized representative of a member)

(Teorse [P (Frosrsc

{Printed or typed name of signee)

I hereby gcc%pt the appointment as registered agent and agree to act in this capacity. I further agree fo
comply with the provisions of all statu eg relative to the proper and complete ferformance of my duties,
and [ am familidr with apd decept the of lzga_tzon of my posu}on a r'egzstﬁre agenfl as provided for. in
Chgpz‘er 08, .8, Or, if this document is _e‘m%' fgled 10 merely rg/i;ecr a change in the registered office
address, I hereby conjirm that the limited liability company has been notified in writing of this chinge.

e 4/25/ 2900
(Sigriture of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)




