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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 subwmits the following statement in order to change its registered office or registered
agent, or bozi in the State of Plorida.

1. The name of the limited liability company is: @ /CPA q / _ EXP g feon S, LLC
2. The mailing address of the limited liability company is : / 9/ \/ oy

7 - Lenc
Santa Rosa igfqrﬁ/ Flor scle 3 2459
Aprl 2,200 L 01000005705

3. Date of filing/regisfration in Florida

4, Document mumber

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Bu$‘ JAESS F,/ ey v S s C‘ofrﬂa‘/‘q;}é(j

Name

o 2s Txcelscor DOr chf‘f 2 oo Lv B
Addres ] |
Mqo}(‘scm ' CJ: 53717 | |

City, State and Zip
6. The name and address of the new registered agent and/or office:

CuRTS Lt‘dt‘f&
Name
[9 [ Joyy Lane .
Florida street Address {P.0. Box NOT acceptable)
Santa Res« Beag) g1, £ ordch 22459

City, State and Zip

DBA G /oéa( f?\‘/?dﬂ el LZC )

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 registered agent will be identical. Or, in the case of a Florida limited ,
ljability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liabilit i

y company or as otherwise provided in the articles of organization or
the Wyj ability company. =

D Py
= =4 -
o = g2 -
{Signmare of o member or authofzed representative of a member) ﬁ Pt - _
W :‘,%F:
Curfs C. Lé &5&;{ : L &=
(Printed or typed name of signee) = -é:;f —
— —
I hereby gccept the appointment as registered agent and agree to act in this capacity. I furtherugrézio
comply with tfzug proyg‘z%ns of all statuﬁzs relagiv‘g to the prgge_r and complete ngoﬁqmmﬁé{ of éufﬁ?’ 5
and I am familiar with and decept the oblzgapzo of my position as regis
Chapter 608, F.S. cument is
address, reby gfn

%etf agent as prpvié%form
1e7; %‘?’}%led to merely reflect a change in the registered office
the limited liability company has been notified in writing of this change.
-~ Z = : - R E = - .. ' - - -

(Siduarie of Registered Apent)

Division of Corperatiens, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(16/99) FILING FEE: $25.00



