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STATE“I‘%EN'f 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 com{g;‘aigy submits the ﬁ[oilowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: Frerper (b mmom:icanons amp L%mm'u-a L

2. The mailing address of the limited liability company is : __ 2 %4/ é’g//&’_ e ﬂuu .
ryfonn Begch, Ff, 32/7%
/% /’d’—f /,’106’ /

. KX OROCo00O /2
3. Date of filing/registration in Florida 4. Document numnber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Tomns Q yroYy

" Name
244 Ao frpe S e

ddress

ﬂ//;;,%w nck, A 32/)F

City, State and Zip
6. The name and address of the new registered agent and/or office:

1 Ml 'CA.AE:..— ﬂMMGf&
2t Berye Aemse

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

Q@ ’ém,&ka{ FL F2//9¢

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 after 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 limifed __,,

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmagive voﬁté of
the mempers of ghe limited liability company or as otherwise provided in the articles of organkzation or,
the gferating agieement pf the limited liability company. ALl 7

J—. it 2

L7 = LE2E

fé%gnaturc of 2 member or authorized representative of 2 member) . ._..ch';
. E -7
Mrchrse Epnse o o
(Printed or typed name of signee) cH o

sl

} f e proper and complete performance of my dutiés,
and 1 tar with apd decept the ob!zga;zon of my position ag registered agenf as prpv:deg for.in
C}ap;er 8, K.S. Or,_ifthis dogcument is _em;_; ﬁled 16 merely rg/fecra cf arg{g_e in the regislere, oﬁce
a ;1’/ - y Con that the limited liability company Has been notified in wrifing of this change.

él : £ ,,
1gnature of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

™
I hereby accept the appointment as registered agent gnd agree to qct in this capagity. [ further agree.to
cCOmp va)viir 1‘5’? prowp %Jon.s' of a'ﬁ Statugg reﬁztivg tof]g 4 g ;l p'jﬁ' it 515




