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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
» BOTH FOR LIMITED LIABHILITY COMPANY

Pursuant to the provz’sion‘.s" of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere,
agent, or both, in the State of Florida.

1. The name of the limited liability companyis: /Y10 rhach Ente cprise Ll

2. The mailing address of the limited liability company is : [Fo0 Q Lchmo nel
Ploce. Drive ¥a325 T&mpo\ FL 33647 -
3o November OO L LONO0O0aA0e 7 ,

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: '

Pricn Morbach

Name - T

15437 Pluatakion Qoks De Flo
o Address oL

Toampa  FL 2347 i
! 'City, State and Zip

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

. Brian Moecpack .
12002 Richmaera Plack Driue 7'%5962&%"
‘.7 Florida street address (P.0. Box NOT acceptable) -

T0npo FL 3347

City, State and Zip — e e

If the limited lability company is not organized under the laws of the State of Florida, it is herehy
confirmed that afte

1 the change or changes are made, the Florida street address of the registered-giic =

Gificero
and the business office of the registered agent will be identical. Or, in the case of a Flo%a lindjifed o2
liability company, it is hereby confirmed that the chan.

ish ge(s) was/were authorized bly an afﬁrmgffz}é’fi_roté—%f
the members of the limited liability company or as otherwise provided in the articles of organizatipn ors T

?’atmg agreement of the limited liability company. hZ NP
2 e

T i [

et e o v
gnatiire of a member'or authorized repTesentative of a member)

= X

..... = =

Y oD

T5cion Morha e\ S5 o
{Printed or typed name of signee) >

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
corgpﬁz%itk tgg prog?zzgg)ns of all statu?w rel%ﬁvg to the pr%qr ang complete g}j‘br%ance 0;1 uties,
and { am ggmzlmr with and dccept the o. _lzga_tzon of my position as registered agent as provided for. in
Chapter 508, F.,S. if this document is _ezngiv ﬁt’ed 0 merely reflecta ¢

, L hereby confifm that the limited [i
s, { hereb that the limited |

nge In the registered office
ability company has been notgﬁedgin Writing %fzis change. _
sinature of Registered Agent) — ; :

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



