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

Pursuafzt to the prows:ons of sections §08.416 or. 608.508, Florida Statutes, the undersigned limited
liability com fzany submits the o iowmg statement in order to change its reg:stered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _& ¥~ M._EaJ Fer Pl SES LALG,
2. The mailing address of the limited liability companyis: _ /A 2/3 Coun¥ P/
THhoreosdssa- £ 37592

U3~ OO | £ OQOCBD (4265

" 3. Date of filing/registration in Florida 4. Document rymber

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

Florida Department of State:
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ame
12243 Couynt P/ - =
ress A
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ity, State and Zip (g ?
e gy A
6. The name and address of the new registered agent and/or office: ﬁrjn;j £
%\S—f‘; ’3' O
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Name TR o
(223 CGQMTL /6?/ ) %a =
Florida street address (P.O. Box NQT acceptable) = 75

Tlombosissd— v1. 33572,
City, State and Zip

1f the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or teredges are made, the Florida street address of the registeted office
and the business office of the regis 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 members of the limited hability company or as otherwise provided in the articles of organization or
the op of the Hmited liability company.

{Signature of 2 member or anthorized representative of 2 member)

Ll S fower/

(Prﬁﬂed or typed name of signee)

t the appoin as registered agent and agree 1o qct in this capagity. I ﬁm‘ er agrege to

co e proy. zon of ai tu e tzve he ro r and complete perf ormance utxes
’é’p é‘ m? gr.&r % z‘i Jgatio ojz my‘g iion gigt as rovtd’%
%3 ter gfumenr is gg 1ed to merely rg%zcta ¢ an e m t 2 P

ress, [ herefiy co rm that the limited liability company has notified in writing of this change

(ﬁgmre of Regl!stcrod Agent)

Pivision of Corporations, P.Q, Box 6327, Tallahassee, FI. 32314
ENHSIE(10/99) FILING FEE: §25.00




