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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
L. BOTH FOR LIMITED LIABILIFY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

] owing statement in order to change ifs registered office or registere.

any submits the foll

gggjz?%f gg; . in the State of Florida.
. The name of the limited liability company is:
2, The mailing address of the limited lability company is :
- Capt Com(, FL 22314

4. Document number

ol .
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
BUan _
S Mo
Vp # =
~ 2

Address 2
_Cape lorqr £y, #5904 = ES
ity, state’and Zip =i

n S

£ry =

6. The name and address of the new registered agent and/or office:

Sal Ailgn . &

Florida street address (P.O. Box NOT acceptable}
WM_ML_ ‘
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 registered agent will be identical. Or, in the case of a Flonda limited
at the change(s) was/were authorized by an affirmative vote of

the members of the limited hability company or as otherwise provided in the articles of organization or

2
§‘-
m
=

Liability company, it is bereby confirmed

tBWerating agreement of the limited Hability company.
VoxLa~ d&&&/ _

{Signature ofa member or authorized -rcpreéentative ofa mefnbcr)

\bﬂ”,\m} VA QU\ﬁfd

nd agree to qet in this capacity. [ further a
4 ete grfgr%ang of %;

{Printed or typpd name of signee)

I hereby accept the appointment as registered agent
comp y{vz' he pm}’p%)ons ofa fsz‘ tu?e'g reliz;z‘vg to ﬁe proper and comp

and { am sz With an gcgepr the obligations o dmy position ag registered agent as prov.
ngp Or, if t ﬁ; o ul}genj is ;_em Hed to merely rg/fecf a Cf ;;gg in the reg. tﬁ;‘cd office
address /I hdrelp ponfirm that the limited liability company has been notified in writing ojwt is change.

. i o -
{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS28(10/99)



