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STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of section
liability company submits the foll

s 608.416 or 608.508, Fi}(l)rz‘da Statutes, the undersigned limited
owi
agent, or both, in the State of Florida,

ng statement in order to change its registered office or registered
1. The name of the limited liability company is: ¥ 1A) (V) Urnong é\f\—k" rociees LG
2. The mailing address of the limited liability company is : e

DN D) Beado Ma S Unjic fape Com L Bl 2720w

Seplember 129000

3. Date of filing/registration in Florida

L OO,

4. Document number
5. The name of the registered ag

Florida Department of State:

ent and the registered office address as shown on the records of the

_John W . Murna oe

Name

MO Ol Oodo vl
Address

Conpt Corgl Bl 2200

City, State and Zip
6. The name and address of the new registered agent and/or office:
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John 10 ML rna ey e =, m
Name _ “‘J;-_"_?: - E:ﬂ
A9 O Bradey (el Ll o Mo m O
Florida street address (P.O. Box NOT acceptable) :_q:f, —_
oo
=2 =
O Cored  FL - 28000 Ba =
City, State and Zip =
If the limited liability company is not organized under the law
confirmed that after the change or changes are made
and the business office of the registered
liability company,

s of the State of Florida, it is hereby
» the Florida street address of the resistered office
a%cant will be identical. Or
it is hereby confirmed
the members of the limit

, In the case of a Florida limited
ed hability company or as otherwise provi
the operating agreement of the limited lia

bility company,

ature of a member or authorized representative of a member)

JOPn U, Mo oe

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and a ree to gt in ihis capacity. I further aoree to
comp?y %f}vith z‘_fg_e proyzp lz?ons of all statures re a;‘z’vgto the prt%ve_r and comp%ste fp 0
and I am familidr with and decept the oblzga;‘zon
hapter bOS, F.S. Or, if this d.
adjdfss, I hereby confi

: erformance of my duties,
of my position as registered agent as provided for in
Inis document is being filed to merel

rm that the limited {iabt

Je
ely reflect a change in the registered office
ity-comparny hgz)s 5(':‘7;;2 =notzﬁea%n writing of this change: -
/ﬁgnarure (of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS8(10/99) FILING FEE: $25.00



