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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 6068.508, 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 lability company is: Loz & Troat LDESIL &5, '{4 ¢

2. The mailing address of the limited liability company is: /3 /% Q’f?f? ved Ave”
e Aamwdd, o 3LPLyY

E/rc{ 2oa/ L OlOd0C /330

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:
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Name
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Address =3 %
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City, State and Zip 7 «;,’- Ly o /\}
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6. The name and address of the new registered agent and/or office: '5’;:- o S <¢C\‘
B2 B
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18896 HARSH Pewe Cin | %2,
Florida street address (P.O. Box NOT acceptable) E

OCmndo y1 3232
City, State and Zip

If the limited hability 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. Oz, 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
¢ members of the ligited Irabititywom panly or as otherwise provided in the articles of organization or

he operat -_;:,-.v' 13 » ‘iiiiiig;;ibn
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Ripnatmfe 6T § MEmber 67 authorized representative Ui

DA A ,;?d;;_:, LS = APEWeIATL
{Printed or typed name of signee)

I ker?'by accept the appointment as regise‘ered agent gnd agree fo gct in this capacity. I further agree to
comply with the proyisions of all stqtutes relative to the proper and complete performante of ny duties,

gnd I am familiar and decepthe obligations of my position as registered agent as provided for. in
Chapler i 74 Ehﬁ;s dagpu 7t 1S ﬁez‘n ﬁled z‘éy n%ereiyr ecz% chan gign the rggz' rfre office
s ﬁ 4 that the mited liability company has been notified in writing oﬂ is change.
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Wnlure of Registerdthdogem®]
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



