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STATEMENT 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

liakility company submits ihe following statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company Ls(?\e!'\ﬂj SSANCe Lﬁﬂic{\% 3 Lo

2. The mailing address of the limited liability company is : _ .
4012 Gunn i—k%tlwa.;.f Suite g, TTampa, 3269Y .
January 1, 2002 L o2 000000 38Y

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:

Kennebh 4. Mocibak .

Name

| S005 et L%{;_re(, SE #20
LAMNMPDA %EL_ 5%&307

v City, Siate and Zip i
6. The name and address of the new registered agent and/or office:
_ Edwacd Aftatian L En B

Nam, hat-s =
5103~ Rue. Yendaome s
Florida street address (P.O. Box NOT acceptable) E_;i:‘ "o
oI S

Lotz FL 32555 SRR

City, State and Zip :;‘%:1 ps

- ._;7 t —

1f 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 Florda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

~—

ature of a member gt authorized representative of 2 member)

T Devcn »Ad”mlhp\

{Printed or typed name of signee} i

1 hereby q%ce f the appoz'mmer}; asre isterfzd agent %nd agree to Cc{zct in this capagity. I further agre_e to
complywi tffe provisions of all statutes velativé io the proper and complete e;_'fgrmance of my quties,

and ] am familiar witn and decept the obligationg of my pasu‘lzon registered agent as provided for.in
C(g]apier 08, F,3~Q iy documant is bein ﬁled 0 merely rgﬁectac_ ange in the regisigred office
address, [ herghys e mited liability company lias been notified in writing of this change.

n of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
THIIS18(16/99} FILING FEE: $25.00



