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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY 7 _

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
o statement in order lo change ifs registered office or registere

/ Al

liability company submits the followin

agent, 'or both, in the State of Fiorida.
- —
1. The name of the limited liability company is: Q/ﬂﬂé L EHi GQ/?/J{@J{_ NEL 7 G,

iy
2. The mailing address of the limited liability company is : M&M

26" RD, SuoiTé 206 N .
o306 200 ( - | Lo/ oooboyuo 48
_ 4. Document number

3. Defe of Fﬁmg./registration in Florida
gent and the registered office address as shown on the records of the

.5. The name oﬁb;giatered a
Florida Department of State:
{ng‘égé L Za/ﬂgp_'d_/z,gfs LS 2 . o
Name
Klrag /02

290 D (65 £i7 -

Address -
Ml s, P 23 LF Ll 2 :
1ty, State a 1p S =%
. . 2 i .
6. The name and address of the new registered agent and/or office: * ; BRI DR S —
///51{'4}{)&’/8 e *,Z/ane Loz s
L. I3
& =
<

389 Colowinil AUE

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

/ﬂé’&fs/wﬂm 3/ KD . R —

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited

confirmed that after the change or Charég
d-the business office of the registere
qnfirmed that the change(s) was/were authorized by an affirmative vote of

ligbility company, it ig hereby-es :
thy members of the 1imited liabilly corfpany or as otherwise provided in the articles of organization or

hgreegrent-2 he lipdit€d Mability company.

the dpets
/ Ji st e, @(’1 e
g ember)

¥prestntative nfe

ignfiture ofa member or guthe
s [
ee 1o

A ELL LS
(Pynted or ryped name of signee)
hereby accept the appointment as registered agent gnd agree to act in this capacity. [ further q
cmpiy{vi z‘fq proyggons of all Statutes reﬁ:g‘:’vg fo the prc%ge;r ang complete gffor?ﬂang‘; of my duties,
and 1 am familiar Wéfh and decept the obligations of my’position as registered agent as provided for in
S A8 if h;ls opument is being filéd tO merely rgﬂectac. ange in the registered affice
at the limited liability company has been notified in writing ofy tfz‘s change.

r ef)y' con%;ﬁ'f b
ighapuol Registered Agent) X
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)



