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

1l
agent, or both,

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 registere
IID: in the State of Florida.

1. The name of the limited liability company is: (o R#Tiar Lafi drt GRoLL LLC
2. The mailing address of the limited liability company is : /235" CASTile A%
Conal £0bles, F 33134y _
MmN 15,2001 | LO10OOOO D706
3. Date of filing/registration in Florida

4. Pocument number

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

Lottpolate ClodTivas Al wold :Fﬂfc:

. Name Ty 2
Cul Foupty, ST, FF200 £S5
' Address 7 ' = oo
Soiamsi Beach Fla. 33137 o R =
City, S"tate and Zip ‘:E; o g
6. The name and address of the new registered agent and/or office: ;3:; -_";g;
&‘4/17/»‘4!4—1 \7- C\/'&-'-/ZN f:%ﬁ g
Name =
/235 Cpolile AY

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

Cognal 68 337/3Y
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 regi

gistered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operating a fo

e limited liabiltty company.
gyl

{Signature of a nmfber or athorized representative of a member)

Cflina T AT 1 2~
{Printed or typed mame of signee)

1 hereby c_zccr.zof the appointment as re;
comply with ¢

istered agent gnd agree to act in this capacity. I further agree o
he provisions of all statzft% ;f'elaz_‘ivg to the prfgqr and complet, D s g’r
and I am familiar with qnd gzc§ept the obligations of my posi
Chapter 08, F.S. Or, if this
ddress, I }zereBy co

lete ferformance of my duties,
hliga tlxan as registered agent as provided for. in
ocument is _emg’r iled to merely reflect a change n the registered office
a f?rﬁ that the limited liability company has been notified in writing of this change.
(Signature of REFistETed Agenty——"

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(20/99)



