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

- . ) - - -
Piirsuant 1o the provisions of sections 608.416 or 608.508, Fiorida Statutes, the ngersigned limited
liakility compaey submity the following stuizment in order io chunge iy régisiered oifice ar regisiered

agent, or both, in the State of Florida. 034PR 17 PMI2: Ll

r

1. The name of the limited liability company is: __

4

2. The mailing address of the limited lability conipany is :
JCRKeoauviLte , T L. 2331\ ._ .

D003 = LO0OQaoOULNGL

3. Date of filing/registration in Florida 4. Document nurnber

5. The name of the registered agent and the registered office address as shown on the reeords of the

Florida Department of State:

CoLeMAn, C RANDA] 24

Name _

< . - A0
Address _

10 L. RIS
1y, »tate and Zip

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

L.R.RAT |

Name
23y v eM ToPAeR. 1.

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

¢ LA 008
City, Stat¢ and Zip

If the limited Liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that aftet the change or changes are made, the Florida street address of the registered office
and the business office of the regisicred 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
thc members of the limited hiability company or as otherwise provided in the articles of organization or
the Operatirwreement of the limited liabilitv company.

e L. T2

(Signature of a 1Mr authurized representative of 2 member)

. R -RAT - ) .

(Printed or typed name of signee)

I hereby accept the appoinzme}}t as registered agent gnd agree 10 3&‘ in this capacity. 1 further agree to
comply with the provisions of all statufes relative to the proper and complete perforinance of my duties,

af}d [ am familiar with and dccept the obligations of my position q regzst}ere agent as provided for in
Chapter GQSN\NF.S. Or, if this document is _ems iled to mere, ’rg/fect a change in the registered office
address, by confirm that the limited liability company has been notifted in writing of this change.

E 3 . R

Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS1B(10/99) FILING FEE: $25.00

{Signature of Regi




