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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
4 -, BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions o
liability com

f sections 608.416 or 608.508, Florida Statutes, the undersigned {i&zited
any submits the Ffollc_)wing 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: C/ Gr /C /yq - /£ , éL C il .
2. The mailing address of the limited lizbility company is: % 5 /3/ Gk bern J7 SO
Y OsprtS L 39225
10/05 (2000 * L0000 /57
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered a
Florida Department of State:

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

d _/(_/0\,(/{("1 _54 @Z’Q%P/‘z"

o Name 7
20373 mdﬂdg' S’ Sei oo
Ad 7
Sargsets  FX 343237
City/State and Zip

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

77:0/4795 sz/{’lfﬂi : '
950 15 chber foinT L0

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

ag/ﬂ//‘/ FL 37971}

ity, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chan ge or changes are made, the Florida street address of the registered office
and the business office of the re‘s_l,rister«'adg agent will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/w i i
the members of the limited liability co: 1
the operatin

(Signature of a in'éﬁber or authorized representative of a member)

771 195 Ar_"/cz’(/rc L
(Printed or typed name of 51 goee)

1 hereby accept the appointment as re istered agent and agree to act in this capacity. I further agree to
comply %:vi h tﬁpg proyg%ns of all statutes reliz_tivg to the prc%gqr and complete gtfon?zam}; af my 5 ]
and I am familidr Wéth c_m% _acgept the olg[zga;zon of my position as registere
Chapter 508, F.S. Or, if this document is bein ﬁled [0 merely rgfi
address, 1 nfifm that the limited liabs

uties,
agent as provided for in
ect a change in Ine registered office
iy company has been notified in writing of this change.
(Signal egistered Agent) T -
Division of Corpeoratiens, P.O. Box 6327, Tallahassee, FL 32314
INHSEB(10/59)

FILING FEE: $25.00



