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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 608.308, Florida Statutes, the undersigned limited
liahility company submits the following statement int order to change ity registered office or registered
agent, ‘or bofh, in the State of Florida.

t. Tho namo of the limitcd liability company is: __Roweve = L[ sth [%LA\,\}sr,LLC

2. The mailing address of the limited liability companyis: 3 T 20 Coaste d Hw:} .
Crowthrdville EL 223273

a2/ g [2000 L 6000000 (1517
3. Datc of filing/registration in Florida 4. Documecat number '
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Tete G, Rowervo
Name
25%7) CveowSedville H-\,\,tj
Address
Cyoawfvecdville FL 32327
City, State and Zip

6. The name and address of the new registered agent and/or office:
JeCC (. Rownevo

Name
3F20 (Cooastel Hou,
Florida street addroess (P.O. Box NOT acceptablc)

Covenwd ‘rcuwclu;’((eFL 32 3L+ ;F:";

City, Statc and Zip -
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If the limited liability company is not organized under the laws of the State of Florida, it is here
confirmed that after the change or changes are made, the Florida street address of the registered Office
and the business office of the registeréd agent will be identical. Qr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmafive vote of
the members of the limited liability company or as otherwise provided in the articles of Organization or

the operating agreement of the limited Habiljty company. F
o b
M 52. ééér;iég = "
{Signature of 2 member or anthorized representative of 2 member)

L—QU—VC:. A, g[’f(:,“H— — mhm&g‘\’“é vrew e

{Printed ar typed name of signee)

I herghy gccept the appointment as registeved agent gnd agree to qct in this capagity. I further agree to
compiy ywi.-:k tfrzz pmyg?om of all sz‘i‘tézﬁ’s {efagz'vgezo the pracger and complete fep or?mnif;: of my, duties,
and I anyfamibiar with and accept 1 nbhgag‘mns {of my position as registered agent as provided for. in

of $08/F.S. Or, if rhks do}gwmen‘t Is eing ed 10 merely reflect a change in the registered affice
haneby corg’i’r:nj af the (imited liability company Ras been nofified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FULING FEE: 325.00
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