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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 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: Lm\d.y»wt dhen l&e*é-kqo LLC
2. The mailing address of the limited liability company is :
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Febh 2., 2001

' L.OVWCo oo \T148
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:

Tranes, B . St

A Name o \d
S BPow Live DR
Address AAATCAA
Laplea, Fo  DA\O2,
; City, State and Zip

6. The name and address of the new registered agent and/or office:
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\3\0 Forest Laices Bwcl
Florida street address (P.O. Box NOT acceptable)

Oapled, 1 BAWSH
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is%;:re‘ﬁi 3
confirmed that after the change or changes are made, the Florida street address of the refistered-aifice
and the business office of the registered agent will be identical. Or, in the case of a Floridga"ljmited

2
liability company, it is hereby confirmed<hat the change(s) was/were authorized by an affjfinativévote of
the membess of the limited liabilitye

gmpany or as otherwise provided in the articles of (Et;'g&Qization or
the Opr dh liahil
Vo d |

(Sjghature S.f} member or authorized representative of amenfiber)

Teres B. <ot

{Printed or typed name of signee)

-

I hereby accept the appointment as registered agent and agree to get in this capacity. [ firther agree to
compgijti'ith rf?e proyzp ?ons of a’ﬁ statu eg r;‘el%rivg to the pn‘)g;qr ang complete grj’gr?nangé of my duties,
%nd [{am cozgzzlzar with and accept the obli

apler

¢ hligations of my positlzon as registere agenﬁas provided for in

, .S, Or, if ¢ is do ument is being filed t0 merely r%ﬂ’ecra change in the regi fheredo ice

a dr;gs, [ hereby confirm that the limited liability company has been nofifiedin writing ofs this change.
ame 05 aIPNL

(Stgnature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



