(Regquestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[ rekup [ war [ wmaw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L 00o0006(83

20 BPR 1o A ¥ HA
TARY OF S}:&TE

WML AN

300032604913

AONNSsEDAE1 D -
04 15/04--01035--010  #425.00

SECRE
TALLAH

AL



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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Liability company submits the following statement in order fo change its registered office or registered

agent, or bot%,a?u the State of Florida.

1. The name of the limited iability companyis: ____ AANDRE Spaily (T Co

2. The mailing address of the limited liability corpany is: _{ /506 C/_ Ay O nt Gl
Windermere  FL 34786 . . I

R
Jely 27 20060 L vo0cooo0 $1%2
3. Date of filing/tegistration in Florida 4. Document number

5. The pame of the registered agent and the registered office address as shown on the tecords of the
Florida Department of State:

AnORer Rurslhsv3ks
Name
1277 Timucun Cracle

) Address
onlatl  FC T 2837 o B
City, Statc and Z1p ;_.fc;‘,, = ﬂ
>
6. The name and address of the new registered agent and/or office; 3;% E
g B:
AnORer Re€e hhovsks Gz m
Name : P b O
[1S0e ClayMonT  Cipele o2 R
Florida strect address (F.O, Box NOT acceptable) 23 5
>

WipDerrtens gL 34746-$325
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 afier the change or chra:&;cs are made, the Florida street address of the registered office
and the business office of the registe t will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the Jisnited hability companﬂy or as otherwise provided in the articles of organization or
the operating nt of the limsted liability company. :

{Sigpatyre taember or suthorized representative of 2 member)

Andrel Berelho vek|

{Printed or typed rame of Signes) ’
Ih ¢, ; istered nd t in thi. ify.
L e S e g o Ll e
g i g st ol oty e el e St 0
reby conjirm 1 o b 7 oA a %ﬁu mtzsgeé}ﬁfxs change.

25y, the [imited 1y company Fas been noti

TBignature of Regisicrod Ageat)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIS(10/99) FILING FEE: 525.00



