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STATEMENT 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 undersigned limited
liability company submits the following statement in order to change s registered office or vegistered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: é& 4 /06’7‘&/0 /A 2 %
2. The mailing address of the limited liability company is .

J3SE Fprpins Koy, Beosssf, ) 33257
S fo, 2800

3. Date of filing/registration in Florida | 4, Document number

5. The namc of the registercd agent and the registercd office address as shown on the records of the

Florida Department of State:
Voory S &m
ame
G Frpoim e A

S riregsie, o 3254

City, State and Zip

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

Viw M Hopwzez
N
/5SS Parlrsne Loapp
Florida street address (P.O. Box NOT acceptable)

BWteY/ FL 557-%

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, if is hereby
confirmed that after the change or chaer:jges are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the w agrecment of the Jimited habé‘ 1ty company.

M/ Lt

{Signature of 2 member or aitholtzed representative of a Member)

Vins A Aawrre

{Printed or typed name of signee)
I hereby acca;}ut the appoimnj_eg}}‘ safg ;'g?isterled agent and agree fo gcf in this cap%im I further

ee 1o
comply with the provisions o, relative to the proper and complete performarice o uties,

1 am familiar with and decept the obligations o asition as vegist, re!ce: ent as rovié 'or In
%}gg Or, ﬂ‘zﬁ' c?gp ﬁe' 'ﬁledrgg’gere gﬁ F gan % e c'g

ter HOS8, F.S. et is ly reflect a c lfzg_e In the regisiered office
W a/m‘ izmzted %z ity company Fas been notifled in writing ofsr is change.

e €88,

Division of Corperations, P.O, Box $327, Talahassec, FL 32314
INHS18(10/99) FILING FEE: $25.00



