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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY

J08, Florida Statutes, the undersigned limited

Pyrsuant to the provisions of sections 608.416 or 608. 5 _
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: The Ké M Gy OUP 3 LLC

2. The mailing address of the limited liability company is :_) A0 _Lentey Driy &

C assel Perry, FL 287707
L_COOO000HH 4T

L |12 2000 o
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: _
Richard T Cavahiidac
Name ooV
2136 Mohicn Tred )
Address
Maitlond, FL 2375)
City, State and Zip

6. The name and address of the new registered agent and/or office:
Richad T lowghn dge
7 J

Name .
(400 centey Prive,
Florida street address (P.O. Box NOT acceptable)

Cosse| devyg, 35767
City, State and Zip

any is not organized under the laws of the State of Florida, it is hereby
gl

If the limited liability comp.
ange or changes are made, the Florida street address of the registered office

confirmed that after the ch h

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability corapany, 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
imited liability company.

or ﬂ%er’aﬁnﬁmem of the 1
F-4
a/{,a.av% AL
(Signature/of a member or zugi&ized yésentative of a member)

Wichard T. thﬁdfjﬁ |

(Printed or typed name of signee) o
istered agent and agree to qct in this capacity. I further ﬁrqe to
erformance of m{éy_ uties,
0

¥
I
L

a4

Va1 33c0y
EITE ﬁ%“;‘%’{,’g’ :
LE18 Hd 5-1np g0

I hereby qccehpt the appointment as re§
cor;’!ply with the provisions of all statutes relative to the proper and complete ‘?

and I am familiar with and dccept the obligations of my position as registere agent as provided for in
Chqg 45, F.S. Or, if this document is _e:nér filed to merely reflect a change in the registered.office
s, by conjirm:thgt the limited Hability company has been notified in writing of this change.

(Signatire of ngisteg’d’Ageﬁ’
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



