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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
PR BOTH FOR LIE}[IITED 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 i
agent, or both, in the State of Florida.

I. The name of the limited liability company is: frelodes (Dorld Masie o Q_rd;§ LLC

2. The mailing address of the limited labifity company is 592y Ao m . ;
. ehi ) -
<44 Mqts?ainﬁw‘“é! G o [ﬁ% . A39%4% o
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>358le B
Macely 2 2000 _\L _DooooonZAA

3. Date of ﬁling!registraﬁo‘n 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:

Trumgn I. Costello PR
Name
1270 Decs BriHany BV .« Suile 10}

Address J ' o

L4 . ders Elg. 232907 _
City, State and Zip

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

Michoed G Sehmt o o
Name S74_CSR=pering Lin -

Florida street address (P.0. Box NOT acceptable)

Lo *Brers 5 3208306

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
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

the members of the limited Liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Lt

{Signature of 2 mEmber or authorizéd representative of a member)

Medre R. Schmt

(Printed or typeH name of signee) =

I hereby c_zcce.;?t the appointment as registered agent and agree to act in this capacity. I furt agfgﬁq to
conply with the provisions of all statuies relative to the proper and complete (Ferfomance of HITES,
and I am familiar with and dccept the of_;izgag.‘zon of my position as registered agent as prpvza%yd for.in
Chapter 808, F.5. Or, if this document is bein ﬁled 6 merely rgﬂect a c_!zanag_e in the registered oﬁ%ce -
dress, I hereby confirm that the limited liability company has been notified in writing of this change. -
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S§ Znature of Registered Agent) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



