0 /l sm:g 0003 555

/69/

Address

City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L NIOLE [@ehueTons, LU | -

’ {(Docurment #)

{Corporation Name)

. lol-3Sgy o i

{Corporation Name) {Document #)
1[3&”'1!3535{—'"129 * -
-6 87020 1941-—-—858
3. ‘ sapke RS, 00 sksaka2S 00
{Corporation Name) =~ T (Document #) o S
4, -
(Corporation Name) ) 7 (Document#) _. M .
L Walk in L pick up time o | Certified Copy g ( ((
L Mail out A will wait [l Photocoi)y - [ Certificate of Stati® _;_g'&
= zl_-'f; .
NEW FILINGS ‘ AMENDMENTS = Sy
- _ , o
QO Profit - 7 (d Amendment = %5.;{5
g Not for Profit d Resignation of R.A., Officer/Director S. 3y
U Limited Liability [ Change of Registered Agent A
fue) [=lnyi

8l

1 Domestication Q Dissolution/Withdrawal

I Other El Merger
OTHER FILINGS .. REGISTRATION/QUALIFICATION
Q Annual Report ' O Foreign o B

d Limited Partnership

] Reinstatement

O Trademark ) )
[ Other o

L1 Fictitious Name

Examiner’s Initials

CRZE031(7/97)



e

o

=

STATEMENT OF CHANdE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

Hiability compa
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Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its register
in the State of Florida.

office or registered
1. The name of the limited liability company is: _/M ICOLE  ARoDVLTION s L
2. The mailing address of the limited liability company is : & S¥e. HYPotisw poAD
vite 229, LAKE WOIRTH FL
2/8/2,

_ 33Y%T7
3. Date of filing/registration in Florida '

_LO1000003585S
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: ’

CORPDRATION S cRUICE  Co

Name ' - )
(261 HAYS <TR&ET -
Address
TRLLAHAKEE FL- 3220)
City, State and Zip
6. The name and address of the new registered agent and/or office:
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If the limited lability company is not organized under the laws of the State of Florida, it is herebs
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register
liability company, it is hereby confirmed
%e 61. imi

e/opE

agent will be identical. Or, in the case of a Flor%a limited
t the change(s) was/were authorized by an affirmative vote of
ers of the limited liability company or as otherwise provided in the articles of organization or
rating 2@t ff the limited liability company.
Cgi e ofa mem -
(Prin
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or authorized representative of a member)

UL, T Cump e L

ted or typed name of signee) ) _

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further
comp! thlvi n t[‘f_e prow‘g‘ivons of all statuges r_'efa;ivg fo the prggqr and complete g or?w)zancﬁélo my,
a m familiar with a pzcgept the ofglzga_no of my position

Chagpter 608/F.5. Ok, if'this document is Dein ’%I

address, I hereby confirm that the limited liab

aﬁre_e to

L f my, duties,

registered agent as provided for.in

% éd 1o merely rgﬁect a cﬁar;ge in the registered oﬁce
ility company las been notified in writing of this change.

& of Registodl Agent) ' o
/ D
INHS18(10/99)

ivision of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00




