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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 Iimited
lighifity cam%any submits the following statement in order to change its registered office or registered
agent, or both, in the Siate of Florida.

1. The name of the timited liability company is: _ L e condrine ol Tocter WA .

2. The mailing address of the limited liability company is : _S23 Moy Tedeoal

i o : L AduER
S L3 1oy LOVOOOOO RADE
3. Date of filing/registyation in Florida 4. Document mumber

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

.00 Qggpoggjg. Services

Natne

A, D2 TThicd Oye,  Suids W
Address i

Tock ggderda\e,it—‘h 3230\
1ty, state and Zip

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

Wm. Scott Lindsey
Name
1407 Piedmont Drive East o
Florida street address (P.O. Box NOT acceptable)

_Tallahassee, Florida 32308 _.
City, State and Zip

If the lmmited lizhility company is not organized under the laws of the State of Florida, it is hereby .

confirmed that after the change or chr:gfes are made, the Florida street address of the registered office”.

and the business office of the registe ent will be identical. Or, in the case of a Florida limited 7 &=
liability cornpany, it is hereby confirmed that the change(s) was/were anthorized by an affirmative veté-of

the members of the limited hability company or as ctherwise provided in the articles of organizationt of-

the operating agreement of the linvifed lability company. e
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{Signaturc of @ member or MAGOTZed OpTCICRIARYS OF 3 MoTbeT) ’ o . . U.:

Sagin Qe wo . B

{Printed or typed name of sigice) bl

I herehy accept the appointment as re?stered_agent and agree to acl in this capacity. I further agree to
camply with the provisions, of all S’ﬁfé‘ es relative ta the proper and completg!er orinance of tyzy uties,
and I am familiar with and decept ol;i:gatmns of my position as registered ugent as provided for in
Chapter 508, .S, OF, ”zf this document is

address, 1 hereby confir

eing filed 1o merely reflect a change n the registered office
that the limited Iiabﬁigz company h}a)s geﬂen notifie mtwritingegﬁhis chajf?zige.

PO

(Signatare of Regist Agrat)
Division of Corporations, I.0. Box 6327, Tallahassee, FL. 32314
INHS18(10°99) FILING FEE: $25.00
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