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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comtpar;zy submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida. ‘

1. The name of the limited liability company is: 6/!2@'//?)! TS TEARAT oA/ AL Ll
2. The mailing address of the limited liability company is : /#2852 Mt/ [& ™ #fprice.

Fappeoke frts, 2 3305%

///9//% L-ovoveol33¢/
3. Date of filing/régistration in Florida 4. Document number
-h
5. The name of the registered agent and the registered office address as shown on th?;’ﬁﬁéorgbf the .-
Florida Department of State: . s = :2’
St G4 20 7
Name frEa
X335 O0AVE o m
P Address t:; = o
LT itiponite /2 333/> To 5
City, State and Zip o
fon A
6. The name and address of the new registered agent and/or office: i

St mto
14252 pw JEIN Mol

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

[ bl Paes /2 320>€

' 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 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 vote of
the membersg of the limited liability company or as otherwise provided in the articles of organization or
the operatiph agreement of the limited liability company.

ef or authorized representative of a member)

oA Gatan

(Printed or typed name of signee}

I hereby accept the appointment as registered agent gnd agree to gct in this capapity. I further agree to
compfv{vit the prowp éjons of a,ﬁ St m?z re ativgz‘of}ze prc':%;e_r ang complete ep onz'];sang;z of my éztigzs,

d [ am familiar with and decept the obligations of my pesition ag registered agent as provided for in
%Z;apzer b%S F § Or if a‘% 5 ofungen,r Is ,ez'n% ﬁfed z‘g’ r‘?zere Y rgfiect% cﬁan gign f_fzg rep AJ reg o.é-?ce
address, 1 héveby confirm that the limited liability company has been notified in writing 6f this change.
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Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE«$25.00



