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

Pursuant to the provzsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F['

ollowing statement in order to change its reg:sfered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: M arhn (G o £ :‘)e\){,iapm < ”:.f Le
2. The mailing address of the limited lability company is

2204 Devfduwoed PL, ST wouts, mo. 63146

LOOOo 0os) 84T
3. Date of filing/registrafion in Florida 4. Document number

et

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

Et0
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6. The name and address of the new registered agent and/or office

r\anc\f Mer L |
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Florida street address (P.O. Box NOT acceptable)

Neaples I QYO
City, State and Zip

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 chax:iges are made, the Florida street address of the registered office
and the business office of the registere %ent will be identical. Or, in the case of a Florida limited
I;lablhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members

af the limited lza‘oxlny company or as otherwise provided in the articles of organization or
the operating aghperrent of the limited liability company.

{Printed or typed

ne of signee)

[ kereby accept the appointment as re, zsﬁe d agent gnd agree to qet in this capacity. I furt er agrege to
co ply With tfe provi gtons of all st tu e atwe t e proper and complete er ormcmce ) utze.s
amz with qn acé:eptz atzo my position ag registere as provz m
C apter i L its ument is ?em d 10 merely g?f
a're.s‘s I kereéy confirm that the limited

ect a cnan emt £ regist; re o
labi zzy company has been notzf ed in writing 0, r is ch ange

(Szgnaturc of chlstered Agent)

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

INHS1B(30/99) FILING FEE: $25.00



