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A N
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 office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ /S USHenl 41 C

2. The mailing address of the limited liability companyis: _ 700 ELEVgNTY ST- & .

£ 2, Nalese Fio 3aio2, . —
A .
AvgusT 29 2001 L 010000 14Fi1F
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:
. o SPIEaE. o UTRERA P A. -
Name I
/1840 Sovv-uws‘.-—-" Al STREET A Feoork
. Address
Miara, F.. AR5
City, State and Zip -
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6. The name and address of the new registered agent and/or office: j E'T:}: g
LJEWNGTON SHIELB Serugs LT, 1~ %—ig z o
Natme Lt =T
J00 Ereverry ST-5. Pu IT g 2 Q

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

=

Naplees FL34/02 SH S

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 bly an affirmative vote of
es of organization or

the members imif ity companty or as othepwigé provided in the artic
the g iability co Foa o o~ RBevews oF
b WELL nCTON S HielD "Mus'nsesfwz3 z_:;-)
(Signature of a member or authorized rep(gsﬁw member) '
TR L YRR - DR el
(Printed or typed name of signee)

1 hereby c_zcce{t the appointment as reﬁistered agent %na’ agree to act in this capacity. 1 further agree to
comply with the provistensof all statules relative to the proper and complete performance aof Jny uties,
I an ta igations of siffon ag registere agen;; as provi eél 'or In
eing filled fo fnerely rgffect a change n the registered office
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fabill ny has been notified in writing of this chdnge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




