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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 com[%a?gy 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 lability company is: A. Stiltman, LLC

2. The mailing address of the limited liability company is : 350 South Ocean Bivd, #124,
Boca Raion, Florida 33432 o

02/02/2001 N . _ L§)1DOODO_1_ 784
3. Date of filing/registration in Florida 4. Document number v S
=
5. The name of the registered agent and the registered office address as shown on the%f{fi;dgf thery
Florida Department of State: : Eos =
Gene K. Giasser, Esq. : o - Jfﬁ; @ m
Name T (v
2021 Tyler Street ; o
. - R TR M 2 {9
Address %«;ﬁ =
Hollywood, FL 33020 ; s ™

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

Bill T. Smith, Jr., Esg.

980 North Federal Highway, Suite 402
Florida street address (P.O. Box NOT acceptable)

Boca Raton . FL 33432 _
City, State and Zip

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charciiges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical., Qr, in the case of a Florida limited
Liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. !

{Signature of 2 member or authorized representative of a member)

ALICE STITIMAN e : . . !
{Printed or typed name of signee)

I Pzer?by aceept the appoz’nhnenf as re, z‘sz‘erfzd agent gnd agree to gct in this capagity. 1 further agree io
comply with the provisions of all statules relafivé to the proper and complete performance of piy duties,
% d I ap4n gzziz 01 apd decept the a@!xgag‘zon of my posztz;on bc/ziv regzstgre age% as provided jor in

s i

gpfer b f ocument is being filéd i0 merely reflect’ts change in the regi z}erea’o ice
el y.,/ ]

it the Jimy

ed z’abﬁ:!y company has been notified in writing of tiis change.

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