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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited
ing statement in order to change ils registered office or registeved

fiability company submits the follow
agent, or both, in the State of Florida.

1. The name of the timited liability company is:
2. The mailing address of the limited liability companyis: _ 16101 Mt, abbey way .

Bonne Belle, LIL

Fort Myers, Florida 33208
March 5, 2001 o 101000003358
3. Date of filing/registration in Florida. 4. Document mumber
5. The pame of the registered agent and the registered office address as shown on the recards of the N
Florida Department of State: : !
Vernon R. Everly —t L
Name Bw 2 .
16170 Bayside Pointe Bast #1701 —5 o
Address =& = T .
Foxrt Myers, Florida 33908 g}j N s
LCity, State and Zip @w o '
6. The name and address of the new registered agent and/or office: —,19: = e
cer s O
=
o 9
wim

Vernon R. BEverly
- Name
16101 Mt. Abbey Way #202

Florida street address (P.0. Box NOT acceptable)

Fort Myers FL 339908 .
City, State and Zip '
If the limited lability company is not organized under the laws of the Staie of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the bysiness 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 by an affirmative vote of |,
¢ mdmbers of the limited hability company or as otherwise provided in the articles of organization or :
rating agreqmentof the limipgd Lability company. H

Vernon R. Everly, Managex
(Printed or typed name of signes) .
I hereby accept the appointment as registered agent gnd agree to qet in this capacity. I further acree to :
com ?y{m rsz:_z pmyzg‘gms ofall s mgs :g'elagivgro the prfgqr angccom_p?ete grjgr%an“c%’;;f ey %ﬁes, '
and I am g’am:lzar th and decept the obligations of my posz?on registered agent as provided for.in
Chgpte 08, F.S. Or ift ;1.5‘ ockment is gzgz }}E?ed 10 merefy r%ﬁect @ change in the regisiered office
addres). I here 7 that theiliprited lLiability company kas been notified in writing of this chinge.

(Signature of Registered Agenty
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

INHS 18(10/99) FILING FEE: $25.00
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