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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 }'allowing 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/&ST cHorcE REXNC. FROFERT? 1S L.

2. The mailing address of the limited liability company is:_ /o 722 ticex RoAD
Cort Sprisdes  FL. 33026

o L o/ ovoos 30/3
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:

JOSEPH BALLey SCHIMME , ESPD.
Natfie

T O ST DADELAMD ROLILLVRZ D
Address

flrar, L. 33856
City, State and Zip

6. The name and address of the new registered agent and/or office:

FRANE. MMM DAL
Name
G2ysg ri 125 P ayp
Florida street address (P.O. Box NOT acceptable)

Crrac. SPJQ./&.;G—@ . FL L 2274 .
City, State and Zip iy A

If the limited liability company is not organized under the laws of the State of Floridgfgjis %rebyt
confirmed that after the change or changes are made, the Florida street address of theTegistered ¢Hfice
and the business office of the registered agent will be identical. Or, in the case of a Elorida lymi

liability company, it is hereby confirmed that the change(s) was/were authorized by ag Sffirngati
of the members of the limited liability company or as otherwise provided in the articles’pf opganization
or the operating agreement of the limited hability company. S L.

> &% <

Aoeer [JELANAS

(Printed or typed.sfame of signee)
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
com b}%}vith ttng proyzggms of all statutey f_'ela{ivég to the prc')gge;r ang complete gfon%anc}g‘ of my a%ﬁgs,

and I am famifiar with and dccept the obligations of my position as registered agent as provided for in
C‘iizgpt 08, F.S. Or, if this dagumenr is gein ﬁleé rbv gzerely reﬂect%c ag?gegz'rn the rg z'stered{;ﬁ‘ice
addy

M cmﬂed liabitity company has been nofified in writing gf this change.
{Signature of Registered;gent) ' o T o ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS13(10/9) FILING FEE: $25.00




