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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 submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: P“\Oéﬁhl X 04Pi+5b‘ D&z«twm e
2. The mailing address of the limited liability company is :_§0 | ’r’amaﬁeﬁ (’ou;ar/ .
265 Hemlock Fapm<, Hacley PA 1§492F

Forit B, 2007  Lol6oocooswy
3. Date of filing/registration 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:

Maumaard e llven  Ese.
y Name : ]
Y33 WeCT Okrechdoes ;?MD

- Address —
< Haleah Farders Fe 33016 =8 =
City, State and Zip =3 =
Tt “n
6. The name and address of the new registered agent and/or office: fﬁ% ~ =
i m
Pegay Peesc LR = O
Y Name =
(0585 E Clavwmont Ciecle 25 ¢
Florida street address (P.O. Box NOT acceptable) >

TAARKC , Fr g 2332
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 Florida limited
liability company, it is hereby confirmed that the chang,

! e(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articies of organization
op-the operating agreement of the limited li

X 1
(S-

fa member or anthorized representative of a member)

Poaay Press

(Printed Or typed name of signee)

I herfrby accept the appointment as regist

ered agent and agree to gct in this capacity. I further agree to
cor:fzp ly with the provisions of all statutes rjeliztivg to the prbggqr am? complete erj‘bn?;ancﬁe‘ of my duties,
and I am familidr with and accept the obligations of my position as registered agent as provided for in
ter 008, F.5. Or,_if this document is bein

ect a change in the registered office
ty company h en notified in writing of this change.
- X ‘(Siﬁna@%ﬁkegistered Agent) )
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address, 1 hexeby confirm that the limited Iiabz%zﬁ egsrgfe?

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

INHS18(10/99) FILING FEE: $25.00



