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STATE\[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
\ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the underszgned limited

liability com any submits the ollowmg statement in order to change its registered office or registered
agent, or bor in the State of Florida.

1. The name of the limited liability company is: DI‘E,Q\"‘:.\ o™ \—\ eallh.. Le,o:a ing, LA C .
2. The mailing address of the limited liability company is :

G50, %P\;Q\a‘ss Laur\eg) Br’ader\‘k‘or\‘ Sy 2daon

May 15, 2006 - Looooooostag
3. Date of ﬁlmg/reglstratlon 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:

(D,her*\!\ L\.nm\ Dauxﬁ

' Name
S50 Spyalaas lane
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iiméfzp‘ﬁ%? %L 24302 Sen O
1ty, State and Z1p —a] O
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6. The name and address of the new registered agent and/or office: = r’ﬁ S
=5 o 1
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Goxd%mf\"\r\, and Grmu"l;d DA ;n; - ;
Name P B S

Q\%Obﬁ K Aveave. T\\](ﬁr\’ﬂ-\.‘ gl nte 106 :‘;‘2 A

Florida street address (P.O. Box NOT acceptable) == 3

Vil

Whiete ?cu—K FL _327%9
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 oonﬁrmed that the change(s) was/were authorized by an affirmative vote

of the members of the li ted liability any or as otherwise provided in the articles of organization
or the era; zt of the 11m1ted lial 111ty company.

(Sié:nature of a member or authorized representative of a member)

Daciel . Davls

(Printed or typed name of signee)

istered agent and agree to gct in this capacity. 1 ﬁzrther Cgree to
cam ly ‘with the provisions of al staru es relative to the ro er and complete performance of. uties,
nd I am amz liar with and

dccept the obli ations of m osmonas registered agent as rovzde or in
Cha ter 008, F.S. Or, if & sdogumentzs ein, yp Ty % g

filed to merely reflect a change in the registered office
/ I here Wﬁm%t the kmzted ab s B 5f ik

I hereby acce gt the appomtment as re§1

I%UJ company has been nofified in writing of this change.

(Signature of Registered Agtnt)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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