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

Pursuant io 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: Oom' ’%@\\om 3 Y Q&
2. The mailing address of the limited liability company is :

AL Winnee Reed  Dale 10O
Orlecds Flomde 20809 —LodeonO 19k,

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

S [ \sion

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Q&'\c\_‘_@\h \f&oc\,e( D T
Name o

64@\ \1‘\“\\*\‘«\\&“1{3:&; . S.u\s\'g_ligb

Address
Otecdo . FL . 200

City, State and Zip

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

(\(\QL Poat ol =S \(\\(\&e’(‘j e,

Name

Florida street address (P.O. Box NOT acceptable)

Oecdn FL 29%9

City, State and Zip

ghtl Hd 020NV 10
03714

YO0 AISSYHYTIVL
3IVLE 40 2 4VII4033

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 identical. Or, in the case of a Florida limited
liability corapany, 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 operging agreement of the limited liability company. o

(Signaz;/?mkr or authorized representative of a member) ' ) i ) i
% LA dC Uaunen vee, | |

(Printed or typed name of signee)

I hereby accept the
comply with the pro
and I am familiar w
Chapter 608, F.5.

address, I hereby cqg

pointment as registered agent and agree to act in this capacity. I further agree to

tons of all statu?es r_‘eli:_tzv‘g to rﬁe prbgpqr and complete J)gr:fortrynang of my gutzgs,
and dccept the oblzga;zon of my position ag registered ageni as prpwdeg for.in

. ifjthis document is bein ﬁled to mere €r & change in the registered office

that the limited liability com, s been notified in writing of this change.

I

e

— -

>£(Signatu.re of Registered fAgent)
Pivisigh of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)



