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' STATEMENT OF C

HANGE 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 boih, in the State of Florida.

1. The name of the limited liability company is: _°498, LLGC

2. The mailing address of the limited liability company is : 9820-A Midlothian Turnpike
Richmond, VA 23235

7/26/2001 L01000012318
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:

Sherrill, Richard N.

Name
435 E. Government St
Address
Pensacola, FL 32501 —
City, State'and Zip E% =
6. The name and address of the new registered agent and/or office: sl "CZE: N
I pimnnd
Capitol Connection, Inc. N
rﬂ—"-.
N Mo e m
417 E Virginia Street. Suite 1 ,fj; = 5
na
Florida street address (P.O. Box NOT acceptable) g"é: i—_
=22 £
Tallahassee, FL 32301 =

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 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 Itability company or as otherwise provided in the articles of organization or
the operati aﬁee ent of the limited liability company.

(Signature gf 2 member or authorized representative of a member)

Bryan D. Krause, Manager
(Printed or typed name of signee)

I her?by accept the appointment as re,
comply wi

stered agent gnd agree to
the proytgzons of all As'taz‘u?‘g;l ref ] g & 5
a amiliar wit

I ct in this capagity. I further agree to
relative to the proper and complete fer_fgrmance of J’y uties,
nd [ am qn%’ decept the obligations of my position ag regisiered agent as provide
Cg ter 008, F.S. QOr,_if this document is ,ezgg léd to merely r
%&S‘, ereb;z confirm thal the limited liabili
1zn

g Jor.in
Sffect A C arczlg.e in the registered office
ty company has been notified in writing of t

is change.
ature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99)

FILING FEE: $25.00




