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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 affice or registered

agent, or both, in the State of Florida.
Rer.  esSTATE DeJELOPMENT

AN D
o wE G, AJE,

1. The name of the limited liability company is:

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

Deipas DBeacy FL. 239481
Lol oot 10524

dune 28 ,2e0l
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:
HAvsR S- ALDBO

. . Name
182 OF Hws. AV
Address Fr o
Deax  escy  Flowdn S4B =
City, State and Zip 253 %
6. The name and address of the new registered agent and/or office: E% S =
Rl ™
MAten &. ABDO e xS
Name _ %; o
| o Ll = ST, XJE -?:;;; 5

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

peLiny  PEAMATFL  2BbUsD )
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan
dg agent will be identical. Or, in the case of a Florida limited
d that the change(s) was/were authorized by an affirmative vote

and the business office of the registere
liability company, it is hereby confrrme
e any or as otherwise provided in the articles of organization
Ghthe limitedliability company.

of the memMers of the limited liability com

(Signatur¢/of 2 member of amtiorized representative of a member)

Havyen S. Aplo -
(Printed or typed name of signee)
I hereby accept the oirtm egistered agent and agree to gct in this capacity. I further agree to
by Wi of all sta r;eIat_ivgto the prc‘?_z;‘qr am? complete gforgz;angzl of my duties,
] ﬁ registered agent as provided for in

comply ‘with tgg PYOViSIOnsS,
and I'am familiar 1 grd accept the o ,hga;mns of my positio.
B8 On ISP cument ezng  filed to merely reflect a change in the registered office
: company has been noti in Writing of this change.

liability

(Signatdre of Registered Agent)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




