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oLy
"STATEMENTOF 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
Hability compary submits the Pf j
agent, or both, in the State of

f!igévmg statement in ovder 1o change its registered office or registered
orida.

1. The name of the limited fiabifity company is: ZwAl £Com Commpus icAni A, LLO. .
2. The mailing address of the limited liability company is : .
523 Wk Commmns Cuck, STE B, Apypks AL 227/2

7/t /2000

3. Date of filing/registration in Florida

_Lolpooo(S777

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 Stat

£

Urods, o

vzt Ess.

Name

’ -
A WET Colporar. DAIE ST 207
TQSS
Drlanos, FIL. 322804

, o 2. .
Cliy, State and Zip O3 A
4 25 -
6. The name and address of the new registered agent and/or office: o ég‘.;.q
— A
Timony) L. Ko g %é%
! MName A '-_%. g:_ﬂa
23 yleKivy nons (10ek; STl v 3
Florida street address {(P.O. Box NOT acceptable) = E
[ )
Aosplp o 32712
77 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 afier 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
f

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operati ment of the limited tability company.

(Signature of & member or authpfized representative of 2 member)

-+

——

(o
{Printed or typdd nafne of signse)

[ hereby acceprt the appoiniment as registergd agent fma’ agree to gc'z in this capaeity. I firther agree 1o
comply with igi_z provisions of all statutes relative fo he proper and complete pérforimante 0}_‘?1}; ntics,
gg}?d Tam fomi l(g:' with and decept the obligations of my position ag registered agent as provided for in

apter 505, F.8. Or, if this document is e:gzg iléd to mereyr?ectac_ nge in the regi {ﬁre office
address, 1 h onfirm zizgft e limited liability compeany has been not j;g in writing ojsa‘

i
ek
(Signature of Registered Agent)

is change.
Dig’t&f Corporatiens, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05) ’



