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

.rt‘p

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. . :

1. The name of the limited liability company is: Sv : 7 ﬁ(? Z"H'tf-\?-'f ~< 57 AAP pd_"bt
2. The mailing address of the limited Hability company is o ~. -

/0o N, &, PP ITRESTT  ANUAM, 24 3318 7
O —~30-20°) . 4o0( 00E® O /%97

3. Date of filing/registration in Florida A 4. Document namber T

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

HRAWG CORP.
_ 2000 GLADES ROAD
SUITE 400 _ . ]
BOCA RATON, FL 33431-8598 ——

City, State and Zip
6. The name and address of the new registered agent and/or office:

BARNE? 15 AuFmAY
R Name
(00 M £, 79 sTIONT
Florida street address (P.O. Box NOT acceptable) o

A AM! 5 33137

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 b)EﬁQ, ffirmative vote of

the members of the limited liability company or as otherwise provided in the articlegs‘iqfor@izatiop or
the operating agreement of the limited liabifity company. =3
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{Signature bfa me orghdd representative of a member) - ' o

B ARNET A most”

{Printed or typed name of signee) ' T

Dyt

I hereby accept the appointment as registered agent gnd agree to qct in this capa zJ:' "%a ree to

compiy }1)«1’:' ?z r_lfg proyz%?om of all statutes relative 1o tﬁe prg_)‘e_r ang complete ‘fgm‘gr%aé{e By, duties,

and { am familiar Wéa‘h a %_ac ept the obligationg of my position ag regisiered agent as provided for. in

Calwpter £80r zflt s ? %ff ﬁ
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00
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