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DEL PRADO, LLC

December 23, 2000

Division gf Corporations
P.O.BOX 6327
Tallahassee, FL. 32314

TOOOODIS 1802y ——7

-2 280--010Ea—003
310. Chyg of R/A (LLC) L ERERRDS. 00 REERERS. (D)

Dear Ladies and Gentlemen:

Enclosed you will _fmr[ the comy[etec[ and s:gne't{ “Statement of cﬁange gf r _g:steretf

gﬂice or re_qzsteret{ agent”
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Sincerely,

Enclosure

P.O. Box 100510, Cape Coral, FL 33910 « Ph. / Fax: (241) 541-9718
Email: CapeCoral_Florida@gmx.net
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STATEMENT OFbC‘i{ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR -
. BOTH FOR CIMITED 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
\ agent, or both, in the State of Florida.
1, The name of the limited liability company is: DEL ?R itq CDQ LL(_’
2. The mailing address of the limited liability company is : D¢ PR PR DO L,
#O. KON MN0S10 , CARE corA/ , FL. 339/10-0510

07 4 78 42000
3. Date of filing/registration in Florida

L Cooooon 8 Yy 5

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:

S’nfevggg/ & Udveva , PO
4 N. 4

ame

34 3 Plmericr Avenue

Address S

/ bLles, on, (34
Ity: te an lp oo "-:
6. The name and address of the new registered agent and/or office: L

JUERGEN AR

1432 SN CaRTYRRDS IN# 0] =

Florida street address (15.0. Box NOT acceptable)

CAPF coRAl , ;. 3381Y

City, State and Zip

62 6 1Y 8203000
|
!

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
li?bti}llity con:g:any, it 1s hereby confirmed that the change(s) was/were authorized by an affirmative vote
0

y
e members of thefimited liability corp%any or as otherwise provided in the articles of organization
or the operi?g | ent of the limited liability company.

(Signature of gﬁ.:h’éﬁber or authorized representative of 2 member)

TUEHRGEN — HAHNV

(Printed or typed name of signee)

I hereby accept the appointment as re;istered agent and agree to act in this capacity. I further c?ree to
czrgp!y with the provisions, of all statutes relative to the proper and complete éyerfomance of ‘;ny uties,

and I am g’a i th and accept the ablzga{mns of my position as registered agent as provideéd for in
Chapter 508, F, r, if this document is .emg filéd to merely reflect a c a%e in the registered office
address, I }ere nfirm that the limited liability company has been notified in writing of this change.

(Signatuﬁeg‘iﬁered Agent) o ' o

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

INHS18(10/99)




