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

0
-

Pursuant o the provisions _of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the jollowing statement in order to change its registered office or registered

agent, or boih, in the State of Flovida.

2 /
1. The name of the limited Hability company is: @P) CHANTV'S MAirvTEVANCE g Seny 162, Ll

2. The mailing address of the limited liability company is : .
/830 W  (or PerhTE AALES L BLYD  SUITE 268363, vETR FL 32y

05/2 7/‘2.00'/ ’ L o/looooo ¥7/ s
3. Date of ﬁling/re/gistraiion 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; . . .
DE FE/’CE, Corlos Kagret
_ ] ‘Name
[FRY M4 =579 C  TEREACE Hor o
™ Address -5 ‘_\;
WesrTon/, Fe 33327 Zm o
City, State and Zip 231
6. The name and address of the new registered agent and/or office: ﬁ"" i e
22 S
Secvins, Towe Ratwel Co =
“Name . 22 ¢n
J0/0 Golderns Cane De, cwesron, FET F5327

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

FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%c;lt 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
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating Bﬁg/reement of the limited liability company,
(Signa a2 menzber or authorized representative of a member)
Se6us g TOSE L areel
{Printed or typed name of signee) .

"™
L1 [HITNENL istered t and to qct in this capacity. I firther agree o
e{v ;o{%‘zp z.? of(zf’l .?faftg ezs gl%z_‘iggig zﬁ? pggggﬁ anc? %o%p?e?e g‘fo;lf}?]zané; o_?my uties,
lidriwith g ti decept the obligations of my position as regtstggfl agent as provided for. in

is document is being filed to merely reflecta ¢ e in the registered office
that the limited liability company h'gs 2en notzﬁeagin Writing §1 this chgge.

I hereby acce,
corgply WIth §
and { am
Chapter

(Si@amemegi%gent} i
<Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) / FILING FEE: $25.00



