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5 S’{‘éTEMENT OFC

HANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR LIMITED 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 registere
agent, or both, in the State of Florida.

1. The name of the limited liability companyis: _(JuacsTRAT LLc

2. The mailing address of the limited Hiability company is : _ 02 Wircow@RAnen venue

Cresmater, . . 3374
8/ [2000 | L 0oonoocRing 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:

Aran S. Gassman

Name
ds Couer SmeeT  Suirs /02

Address =2
e S
Creppwarer, F2 33764 D=
City, State and Zip = %7{?_1
2=
6. The name and address of the new registered agent and/or office: P 2%1“
- &
T erry Haerman = 23
Name | @ =
SZ Wictowd paneH Avgruue-: = %m
Florida street address (P.O. Box NOT acceptable)

QAG%UO&TEK%FL 33 '7‘0'4
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 identic;

al. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s)yWwasjwere authorized by an affirmative vote of
the members-ofthe limited ligbility company or as otherwis® provided in the articles of organization or
sting agleement qf the liquted liability company.

(Printed or typed name of signee) -

1 hiereby uccept the uppointmernt as registered ugent and ugree to det'in'this capagcity. I'further agree 1o
comply %’viﬁt the prm_zz%?ons of all stc;!m es J_‘elai_.‘ivg fo the progpqr and complete g)for?z;ance of my g::tigs,
and I am fa r With andy cjept the obligations of my position as registered agent as provided for. in
Chaprer 085, F.§ Or, if this document s, _emq led to merely reflecta change n the regzstﬁred office
address,/1 hereby confirm/fthaythe limited liability company hias been notified in writing of this change.

. <)
{Signaturedf Regigiered ?‘gqht)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



