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STATEMENT OF C

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

L4

Pursuant to the ﬁrovisions of sections 608.416 or 608.508, Florida Statutes,

liability company submits the following statement in order to change its regis

the undersigned limited
agent, or both, in the State of Florida.

tered office or registered

1. The name of the limited liability company is: ‘p r'e,c,i Sion H ea.\ 'H\, Service S, iLC
2. The mailing address of the limited liability company is :

&S50k Sp\;g\,ass Lane._} BFade_r\“(C)ﬁ, i 3u>00
March a1 o000

, Loocooanzeey
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:

C/\\cr\ﬂ L\! ar. Davie

Name
6306 Spyalass Lane
Address
Brode odon YL 3oy
City, State and Zip
6. The name and address of the new registered agent and/or office:

S . -y =

Gﬁ\d%ml‘]”b and G?r‘ou‘};)-sav, l'_‘rc_s_ f;,
Name " . Zm s
R0 Pa K Avecve Noctin rgt ate e B =
Florida street address (P.O. Box NOT acceptable) S, m
. ﬂg = U

\uwm—PPM—KJ FL 3259 ;;g e

City, State and Zip B 3

T
If the limited liability company is not or:

confirmed that aft o es a

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

er 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 com%any or as otherwise provided in the articles of organization
or the opgtating agryt of the limzted liability company,

Vsl T ilip

(Signature of a member or anthorized representative of a member)

Danted B, Davis _

(Printed or typed name of signee)

I hereby acceft the appointment as re
O, h

istered agent and agree to gct in this capacity. I further agree to
ly with the provisions, of all statugzs (ela{ivg to the prbge_r and complete %prfon?;ancjzl of my duti
and I am familiar with and dccept the ob

ties,

h and bligations of my position as registered agent as provided for in

Chapter btt-JS F.8. Or, if this document is bein ﬁ!éé’ tév rjppf.-erely rgﬂect% cka?e ‘?n the rggistered'g ce
Mby %ﬂ that the limited liability company has been

notified in writing of this chc'zﬁr;ge.

(Signature of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



