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STATEMENT OF CHAN

G# OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of 7 _

liability com%any submits the following statement in ord
agent, or both, in the State of Florida.

sections 608.416 or 608.508, Florida Statutes, the undersigned limited

er to change its registered office or registered
1. The name of the limited liability company is: [=As?_Coest ThvesTmads, LLC
2. The mailing address of the limited liability company is : 3 60 { UJ L ZJ"; Be Mf}f ;/ E / UCZ .
Ste .\ jlg # 1% Lo Ke /hﬁfy! FL 22746
lolu (200!

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:

L 01000017509

Cﬁrfbn!‘of'f?ou gl?f{/fcf C:W) pow’y’ ‘ o
v Name !
INOL  MHavys Strest - 5 2. -
i Address f‘: B
& lle hassee L )30~ 2525 E 27
' City, Sfate and Zip . ‘3:;’.;2
O
6. The name and address of the new registered agent and/or office: = %;ﬂ%
. Z 2w
FFMK C‘E)(‘c_!§q_’r _ = %?ﬂ
Name 2 =
3801 W LogMery R/ ¥ NG 708 S T
Florida street address (P.O. Box NOT acceptable)
LakeMary  FL

FL_ S97%56
'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 chan
and the business office of the registere aéle
liability company, it is hereby confirmed
the members of the
the ope

es are made, the Florida street address of the registered office

nt will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of

limited liability company or as otherwise provided in the articles of organization or

ing agreement of the limited teability company.

(Signatug of 2 “fRemberor authorized rep

SSentative of a mermber)
F;F?-/\i K Cemsa I{

(Printed or typed name of signee}
I hereby g

_ice t the appointment as r
corgpbz Wit

egl,
the provisions of ail statu?
and 1 am familidr with and dccept
Chapter 608, F,

stered agent gnd agree to act in this ¢
zs relative to the proper and co
F.S. Or,_if this documen
agdress, I heg yconﬁrjr:*z that the-f

apacity. I further agree to
ne mplete ierfarmance of my quties,
the obligationg of my position ags registered agent as provided for.in
: % ﬁ‘led 1o merely reflect & change in the registered office
iigaliability company has been notified in writing of this change.
(Sighature of Registered Agent) I
INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



