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TINHS18(10/99)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pufsuant to the provisions
iiaZJ

S ons _of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ility company submiis the jollowing statement in order to change ifs registered office or registere
agent, or both, in the State of Florida.
1. The name of the limited liability company is: Eg@(ﬁ@g PET Irn QQ};&}{J 3 LLC.
2. The mailing address of the limited liability company is :- i(['OQxS— R W
Sutle 000, Tawp, flovide 33633
olaloo | '

3, Date of ﬁfing/registratien in Florida 4 Document number

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

Florida Department of State; ‘
vash - S
Name ' ' —
Address - -
_"L&&E&(\_f»@gm Pl 31%0) -
1 e

ty, State and Zip
6. The name and address of the new registered agent and/or office:

Q}ﬁgfaﬁ P. Gureenbers o8
\402S Ruweredee e, Ste. bos

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

TRmpPos  FL  333F
1 City, State and Zip

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby
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. O, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the aperating agreement of mited Hability company.
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(Printed or typed ﬂa@ efgi;ngv ?enbt’/) ’§€ Cﬂﬁ&‘__

[ hereby accept the appointment as registered agent and agree to get in this capacity. I further agree fo
campgf{fsiti ge prow‘g%’azzs af a'if Startu g?_‘e {iv‘gto he préggr and compiete grjgr?r}mng;z of 1y, duties,
d T am familidr with a ept the obligationg of my position ;f regist

=)

red agent as provided for.in
ment is, being filed to merely reflect a change in the register
t the l[imited liability company

office
Has been notified in writing 6f this change.
(Rdgistered Agent) {_ ) U

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.060




