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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
3 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 fo change its registered office or registered
s agent, or both, in the State of Florida.

1. The name of the limited Hability company is: AJVMC{E&- N L

2. The mailing address of the limited liability company is : _ 70 29 RouAueJ&lm"C ES g

PTFXTHPAK . 33607 _ —
M 16, 200 | AD[00000723L o

3. Da@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:

Name '
1000 (el Avepue, Spuide 119

=

) Address’ -
) £ s A
1ty, State and Zip .- i
6. The name and address of the new registered agent and/or office:
j>AM\EL. S. Friek: <

) Name - . . ‘
3 B?D\Rf‘t\eﬁ Qrge,\c__. & Ve Sm’te R-\
Florida street address (P.O. Box NOT acceptable)

‘cht, C)ra..g?e:, FL 3.?_,\.?_') i% =
City, State and Zip E; :_-i 5
If the limited liability company is not organized under the laws of the State of Florida, it Shereby

confirmed that after the change or changes are made, the Florida street address of the regiStefed cel ]
and the business office of the registered agent will be identical. Or, in the case of a Florids limit: =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affzmhativ&vote of
the members of the limited liability company or as otherwise provided in the articles of og@jzatiﬁn or
=<

theciﬁ'tg agreement of the Jimited liability company. ’ T
, T B
(Si%e of a member dr authorized repre%f a member) - T oo T

v '_/
i fw’/ / /ff?..)és éur 174
(Printed or typed name of signee)

1 hereby qcceﬁf the appointment as reO'isferled agent and agree to act in this capacity. I further agree to
complywiththe provisions, of ail statutes relative to the proper and complete jner orfnance of my guties,
and [ am ilidr with and dccept the oblzgarzons of my position as regzstgre agent as provided for. in

[ A e e e o e ot of Vs chage.
(Signatyfe of DeaT A A

Division of Corporations, PO Box 6327, Tallahassee, FL 32314
INHS1%(10/99) FILING FEE: $25.00




