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

v

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%a;;zy 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:JO& SERV j\CE / NTELMATTONM. (LC
2. The mailing address of the limited liability company is : 7@ V7#A (L /GAND CrecLe.
AP. 201 Roynrton BEAcw FL 22434

i\rw\u:_ Y, 2001 L olooocoo 9! 23

3. Date 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: N '
PAUVL. (G HiSor
Name
(57~ SPRING vpepol &R 2 2
Address é‘:{/ r:_;/ <\
DELEM BEAY &L 234Y5 e B
" City, State and Zip ’%,?Q,\ 5
6. The name and address of the new registered agent and/or office: “3(}‘{/%3 ’% O
-~ [N 0 e
Phrul. G Hisg %
Name . 22, -
(OO Vi LUGHN-O CARCLE ) HP . 2.1) <%

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

Royron Redctp 334 24
' 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 registered office
and the business office of the registered aﬁleant 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 }/ﬁaﬁng agrgement of the limited liability company.

A

(Sigfature of & mephber or authorized representative of a member)

PAV. & W0y

{Printed or typed name of signee)

{ hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comply%i h t&ﬁ_—z proytg‘%ns of all statu?els r_‘el.fz_ri‘ugr to the pr'oggqr and com_p?ete feprfor%ancﬁel of my, duties,
and I am familiar with and dccept the oblzﬁa_tzo.gg of my position as registered agent as provided for in

1

. 7
Chapter 808, F.S. Or,_if this document is Bei léd to merely reflect a change in the registered office
cjﬁzass, I hereby conﬁr&z that the ’I'z!mited iagﬁzgz company Izi]:;s een notiﬁeagz'n Writing ‘gflstkz{v chajzzge.
/{
/Bignatu.re o{'ﬁ(egistered Agent)

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.00




