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¥ SMATEMENT OF t‘[A_NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
- .T&.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabi
company submits the followi

li
C i ng statement in order to change its registered office or registered agent, or bot?,)
in the State of Florida. :

1. Name of the limited liability company: ‘SB & ASSOCIATES, LLC

r

2. (a) Principal office address of limited liability company: \\D <. Q@ N AT EA\
(Note: MUST BE STREET ADDRESS) Donvpor® “dbodn FL B30

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

ol /o*‘éf Qoo Lo \oooo2\ 837

3. Date of filing/registration in Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

_ _ VANNESS, JOHN A ESQ.
Registered Agent: _ —1239 E. NEWPORT CENTER DR~
Registered Office Address: DEERFIELD BEACH, FL 33442

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Q‘{\W\S\% E\(‘DJY\Q.Q:\O
NEW Registered Office Address: Wavw S Powec\iwe (5\6. .
(MUST BE FLORIDA STREET ADDRESS) : ‘

—— o f

TTSonS BUA FL 330 [P
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 liability company, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o the limited
%iab_ih?flcompany or as otherwise provided in the articles of organization or the operating agreement of the
imite

iability com .

(Signature of a member or authorized representative of a member)

Pt Non | Do

{Printed or typed name of signee)

I hereby q%ce t the appo r'ntmer” as registered agent gnd agree (0 gcl in this capacity. I further agree to
comply with the provisions of ]f sb{ tules relative to the proper and complete perforimange of my duties, @nd I
am Jamiliar with and accept the o fea ions of my position (;'S reg:s:terﬁ agent a3 cI?me ed for in Gampieg 608,
F.8. Or, if this documepy is being filéd o merely reflect g change in the registered office address, Mere
confirm that the [imited lighility compgny has been nonjgzd in writing of this change. T =6

(Signature of Registered Agent)

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

INHS18 (05/08)
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