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

Pursuant to the pibvis'ibns'of sections 608.416 or 5(‘]8.-508,- Florida Statutes, the undersigned limited
llowing statement in ovder to change its registered office or registered

fiability company submits the fo

azge;ztf-lj(;rcboz‘%, irjzj‘thlé gga:‘e'of 'F[;an'da.

1. The name of the limited Liability company is: GONTRQLLED A‘C‘-C £gs LLC ( FL\ .
239 (Dageg Bevo. .

2. The mailing address of the limited liability company is :

~ Nhpees - Fe. 3419 -
__Loo®sse (Li4Y

|~ f 27 / Zase :
3. Date of filing/registration 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: :
CT CorbPsration S icten - ) o
Name _
(200 . Pwe Taanp Ro.— [Eree |
_ Address -
Peantation, Fr. 23324 £ =
City, State and Zip = __ZQ:;,.,‘:
=%
6. The name and address of the new registered agent and/or office: ;_; §f§
oo T3
DTF L
_I(EM Chrrez _ T Som
Name .f Sl
23 Oaves Bid. S B
& gH
&

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

NA—PLES FL 24119
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 aﬁlent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized bly an affirmative vote of
otherwise provided in the articles of organization or

liability company, it is hereby confirmed
the members of the limited liability company or as
the operating agreement of the limited liability company.

Koo Qater

(Signature 4fa member or authorized representative of a mefnber)

l{EM ('AET ER

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comply ‘with the provisions of all statu eg re aﬁv§ to the prgz_;e_r and complete ig*for%ané; of my §utigzs,
lzga;zons of my position as registered agent as provided for in
Bff afczige in the registered office

and I am familidr with apd decept the o
Chapter 808, F.S. Or, if this document is .emér filed to merely reflecta ¢ ;
addressyl fereby confirm that the limited liabtlity company has been notified in writing of this change.

(Siguanure ofRe’gi.é,;erg.-gi Agent) A _
Division of Corﬁbrétioné, P.O. Box 6327, Taflahqssee;,_FL 32314
INHS18(10/99) S FILING FEE: $2500 . '



