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S&ATEMENT 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 o change its registered office or registered

agent, or both, in the State of lorida.
1. The name of the limited liability company is: Ariadts Peopee 7y Tvestnénts &0 &

2. The mailing address of the limited liability company i5: _ ,
33y) Rokess AVE ; Tamed (L 33061% ’
7 y -  _

N/Jlé/o’lom LOLO00O ‘20477

3. Date of ﬁiing/registration_in Florida " 4 Document number o

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: . .
m:d\AéL L(;c L

Name ' "’

1630 Soite B Herewles AvE

Address ) v
Cleatospe FL 32765

' “City, State and Z1p '

6. The name and address of the new registered agent and/or office:

Qabeef 3. Foerert
Name ' '

3341 (Besess AVE

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

Tranift LSl o

™" City, State and Zip e

vl
ny <o

If the limited liability company is not organized under the laws of the State of Florida, it is g;eféby [
confirmed that after the change or changes are made, the Florida street address of the registéfed offiee  =——
and the business office of the registered a%fnt will be identical. Or, in the case of a Floridadimited™ 3
liability company;-it-is-hereby confirmed that the change(s) was/were authorized by an affirmativeyote ol
the members of the limited 11 nany-or-as otherwise provided in the articles of orgfa_mzati@ or ::3

liaihty company. T
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ﬂ -
Jostoyy  F. DAIELE
(Printed or typeli name of signee)

1 hereby accept the appointment as re, isterled agent and agree to qct in this capacity. 1 further agree to

Comphywith the provisions of all statutes relative to the proper and complete erforinance of my qutics,
%nd‘? gz;m ngmzszﬁ with and aj;cept the obli oa_tior‘zfg of my{éoﬁﬁon ;f regiﬁ&erejJ agent as prpvjirded for.in
o i

hep "E'S. Or, if this document is Being filed to merely reflect a change in the registered office
ereby confifm that the limited liabllity company has been notified in writing of this change.

I| atule of chiste Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS [8{10/99) FILING FEE: $25.00




