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

Pursyant (0 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change ils registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: He=1e ' It

¢J

2. The mailing address of the limited liability company is : - 51

Hi“m'ﬂ%h@fﬁl ﬁ{g égmg 350133

_ 0b4)1we

| Ocvoos 12105
3. Date of ﬁlit;}g/regis/tration in Florida

4. Document number

-,

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

GJ& [Qﬂ_é_i/‘on J

Natne
:ZOQL L()r QQ\J g-{_:

V2
Address ’ - ic;n )
Taompfa FL. 33604 B S
City, stafe and Zip T
6. The name and address of the new registered agent and/or office: - R
. w7
Malrlin Lidber =i en
Name i
73W. FLAGLER ST, RM 800 B

Florida street address (P.O. Box NOT accegtable)l

Micmi FL 33130 .
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voic of
thhe members of the limited liability company or as otherwise provided in the articies of organization or
the operating a

%zjment of the limited liability company.

{Signature of & member or authorized representatl

fa member}
Cllis W) HovsTer
(Printed or typed name of signee) 4
[ hereby a

; cehut the appointment as re isrerfd_agent ﬁnd agree 10 gcf in i‘fus capacity. I further agree lo
comply with the provisions, of ali stqtuies relative io the proper and:complete performance of my auties,
1 am familiar wit qni _acgeptt e obligations of my positjon regzstfre agenLas provided for in
fer 808, F.8. Or, if this ogume;gt is .emg Hled 16 merely rg;fecta change in the registered office
ess, [ hergpy confirm that the limited liability company has been notified in writing ojs this change.

(SignatureeT Registered W

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSIR(10/99) FILING FEE: $25.00

5. C



