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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: /\Jébd L \‘—’/(nw /&SU c. Cc C .
2. The mailing address of the limited liability company is : SO Cundin fﬂw_], H ZC){/

palcay foacl AL <3407
3 [ {708

3. Date of filing/registration in Florida

20 L 01000003 (

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
Address Ter =
) (DOGSAR==1
City, State and Zip 2n B i
F P
6. The name and address of the new registered agent and/or office: U’% — rﬂ
(rf-_i.{ ™ i’”ﬂ
e F?f{\/ /~/ /J\é)c/t)mc-h‘g_n% v &
_ _ [ Name TLh W
SHro Conbon Alyd # 300 2% O
Florida street address (P.O. Box NOT acceptable) H'° 0

ﬂgl (29 Blocl L 33437

City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 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 rce/zr]\t of pie limited liability company.

(Signature of a memb@jbﬁuthorizcd representative of a member)

JetCrey H. Necoman,

(Printed or typed name of signee) [

1 hereby accept the appointment as re}gister]ed agent and agree (o gc.r in this capacity. 1 further agree to
cogp VWi t_l]De provisions of all sigtutes relative to the proper and complete performante o uties,
and | am familidr wit an% decept the obl
Cﬁ?gpter 08, F.S.

7

hand ¢ hligationg of my positjon as registere agen;’as provicz% or. in
. O, if this dogument is ﬁeigtg?' iled to mere yrgffect a change in the regisiere ojice
address, I hereby cﬂorﬁrﬂha}aie imited liability company has

een notified in writing of this change.
{Signature of Registereuf{(z’m) 1
Divi

ision of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



