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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

fiability comtzzany submits the P[bifowz’ng 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: LEQ£ a ﬂ& H an gQ [»g AN CD j [,-LC/
2. The mailing address of the limited liability company is : ;3 S83 E wWeva JQQ ﬂuf -

5t. Tamis Clby  FL 33950 _
Tune (3, 300 | Loioopdo 946¥

3. Date of filingfregistration 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:
- @\ & —_— e e ———— ——
3
v

»

Name
,_\_SD_S_QI_L&)( EL‘ ae Dr.
Address &
qgmmﬁ ’ EL3 37 bl
Ty, State and Zip

o &
6. The name and address of the new registered agent and/or office: — ;‘L’;

Jenniber Lea 25w =

. ‘N ‘::-; :h -
3583 Cmerald Ave. RN L

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

\: 53

st Jomes Gy, R 3395k =8

City, State and Zip

If 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 registere t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opmmt of the limited liability company.
0 \gad

{Signaturefof 2 member gfputhorized repn ive of 2 member)

Tennifer Le_cxi; _

(Printed or typed name of signee)

I hereby accepi the appointment as registergd agent gnd agree to qef in this capacity. I further agree fo
o ﬁ:%z the proyzfﬁms of alf St%m%}reﬁrfivgto ge pragT er am?%om efe !p or%’mng of my duties,
Lam ggu Wit qnigcgeptt e obligntio Io v position ag regisiered ageni as provideq for.in
ter ; . it 1ent is; ,m‘? éd 10 merely refiect a ¢ dggm:_greg: tf,re oliice

addregs, 1 }zereb}: cmfirm shat the fimited Liability company has Been notified tn writing oj;r is change.

rporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: $25.00



