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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE R
BOTH FOR LIMITED LIABILITY COMPANY AGENTO

Pursuant 1o the provisions of sections 608.416 or 608.508, Elorida Statutes, the undersigned limited
Ligbility compary submits the following stat “in orday £ ; e tored R ATICn UG
agemt_;or oripan grhe ikt Vdpliow: g statement in order fo change its registered office or registered

1. The name of the imited lisbility company is: ‘Edercal Towestmsyrs LEC

2. The mailing address of the limited liability company is : AZD Tnesm IU:B( e )

%weng)r—h o 53331

L0000 (0SSO

3. Date of filing/registration jn. Florida _ 4. Decument munber

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

Florida Department of Stase;
méw\e \[ %@htﬂa\%
ame
9g_Aue €

Address

_Macahon, o 33650

City, Stafe and 25p

€. The name and address of the new registered agent and/ofoffice:

@)m{ le U (ashune

o Name. -V
2BR Presrimt, Drwre
Florida street address (P.O, Box NOT acceptable)

Danwneser L R3837
" City, State and Zip )

If the limited liability company is not organized under the laws of the State of Florida, it is hered
confirmed that after the change or chandges are made, the Florida, street address of the registeref-ofhice—
and the business office of the registered agent will be identical. Or, in the case of a Florida linfifse <
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmaty@ votEof

the mempbers of the limited lability company or as otherwise provided in the articies of organiggn:gn al.
cER O

g374

fating agreement of the Hmited liability company, S
(She Ta member or authorized reptyventative of a mermber) f{j s
2 .
= oA e - ¢

e

{Prirted or tybed nasme of signee)
[ hereby accept the appointmeny as registered agent and agree 1o grt in this capacity. [ further agreg o
cmélp y'wz‘t(i‘l ffg pray:ﬁﬁms of all stc}tu? refativg to the pre%;grqr ang aomylxete qep or?;’mné; of éjzy Jg;ﬁ_es,
Tam b[ riz¥ug1%pcgeprr:eo_ii ations af my gos.t on ag registered agent as provided jog in
pter F.5 Or, 1f this document ig _ezggﬁled (7]
4

\ erely reflect & chonge T the registered office
g%c?re s, 1 hereby confirm that the jimited Eability compary hgs een nazzﬁed%n WrIing cgg;’vz‘kis chinge.

o, eg:sfen: Agent}

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
INES}E{10/99) ¥ILING FEE: $25.00



