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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 Statuies, the undersigned limited liabili
com, agy submils the following statement in order 1o change its registered office or registered agent, or both,

in the State of Florida.
1. Name of the limited liabilily company: eba 2‘5 —c-_Enior' G—re_ , L

2. (a) Principal office address of limited liability company: 1175  Pochiree. of, Ste 1230
(Note:r MUST BE STREET ADDRESS) Btbm' GA. A6

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

por) %“;%
Mou 30, 200\ L OlOOoo0 b o> A Y
3 Date of filingAbgistration in Florida 4 Document number <, f'of%;d\
> AT
-
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ol State: - %’;‘%
-2
Reglstered Agent: T k. McCore. Jr % 92
@ 1\'_).
Registered Office Address: 230 Seotd (Bmewece (Y. 5 2
o B

(b) Enter name of NEW Repgistered Agent and/or NEW Registered Office address:

NEW Registered Agent: ;[;bg <. I‘_‘ngluc&

NEW Reglstered Office Address: » 211 Seovr (RiDGE WOOD DRIVE
(MUST BE FLORIDA STREET ADDRESS) _
FI.,. 22870

Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
thal aftcr the change or changes are made, the Florida strect 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 change(s) was/were authorized b; an affirmative vote of the members of the limited
Iiabihgr company or as otherwise provided in the articles of organization or the operating agreement of the
limite

e liahilltyr pany} 4
bl b\i ﬁMLUW«/

/(Sign‘a'n_'ﬁ'm of a member or authorized representative of a inembet) :
.-

_dohn K, Me Cluce. Aullerized reﬂnrcseénchd&
(Printed or lyped nume of signes)

1 hereby accept the appointment as registergd agent and agree (o ot in this capagity. I further agree 10

com %;‘;:_it t}i:z prov@.;ﬁms 0 ]a'i’ S tuﬁes refz ’vé’ to tﬂ_e prc'}'per am? complete pépngriyzan"?o my _%z'es, and |

%m 7] /d?r with and accept the ob a}qaﬁam of my position as registered agent ak provided for in Chapter 608,
1

WS Or if this docament 1 being ftled 1o merely reflect g change in the régisiered office address, T hereh

confirnt that I%J))W% §g;npany has bgen'ﬁotijﬂwg in 1§riting of this ¢ angeﬂ 4
(:--.,,_-.‘ H

. . ‘,-\.-W L.

ggnﬁu‘ofkﬁgislcmd Agenf)

{0 Divigion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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