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‘ STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t

Pursuant to the provisions of sections 608.416 or 608.508, Florida Sratutés, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the Stare of Florida.

1. The name of the limited liability company is: _L1e2£8 VEepe LiC
2. The mailing address of the limited liability company is :

577 Crerni gp
(ocon Beme | Fu 2248 31 :
124 {oo S L-owec o000 1L 48
3. Date of filing/registration in Florida _

4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Devio Teponme  Wrirs

Name _

220 S, Bel fim. De = o

. Addres?r__ s e
Meag, 77 Sty y JT. 32952 s
City, Stafe and Zip = _c_’i —
6. The name and address of the new registered agent and/or office: , ;0?’1; ks g’i
o8 = g

Devip  Seeome NELS -

: Name == =

S7T2 CaPr1  Rp gr"

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

Cocop Beaw  FL 3293
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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
‘tllﬁe membgars/oﬁ zthe' mited liability company or as otherwise provided in the articles of organization or
¢ operatin I

/eJnt of tze limited liabil?ty company.

(Signature of & 1ember or authorized representativé of Vaﬁmenibe'rﬂ) ]

Dmypp Jo wJEis

{Printed or typed name of signee)

1 hereby qcct}vt the appointmer
1

it as registered agent and agree to qct in this capacity. I further
comply with the provisions of all starutes relative to the proper and complete ‘ferformance af my dutigs,
and [ am familiar with and decept the olgltga;zons of my position as registered agent as provided for in
Chapter 008, FAS. Or, if this gocument is ,em% filéd 10 merely reflect a c_harég_e in the registered office
address, A ler, o the imited liability company has been notified in writing of this change.

agreg to

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

INHS18(10/99) FILING FEE: $25.00



