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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
liability company submits the F[ollowing statement in order to change its registered office or registered
agent,"or both, in the State of Florida.

1. The name of the limited liability company is: @D o fprmES LLC ‘
4
2. The mailing address of the limited liability company is : _~2 / 32 N 1ocecA /4l/€/l ve-

HIO  Copac CApEs FLORDA 32134

o1/oa [zeoz L o2 ocoaco 74

3. Date of fﬂing/r:agistratio'n 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:
éw /zé’zr«co @@= .

Name
2413 Bavwos CoueT

Coene Cppies, Floriot 33134
ity, state and Zip

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

B e Lorraros .
FHO N Rempars DriveE Suite Sou

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

M/\:Q'MI‘ FL F3I154

City, State and Zip

qrganized under the laws of the State of Florida, it is hereby

anpes are made, the Florida street address of the registered office
and the business o ed doent will be identical. Or, in the case of a Flonda limited
liability compan: crel ped that the change(s) was/were authorized by an affirmagive ¥te of
the members ofthe s pility gompany or as otherwise provided in the articles of organftzjtiog?l L

If the limited liability compa
confirmed that afier th€ cha

the operating ag) %liy company. &= 55
= =8
= ©w  Fy
(Signature of a member or authorized répresemtmivE ol 2 member) - gfg?‘:
Syl Ceran = 50
Yt HERNy . (@) = S
(Printed or typed name of signee) E ES

I hereby accep
coggpfy{vi h tie provisions of all stqtules re
and 1 am famtliy

Chapter 00

address, { hgvg

the appointment as re, sterfd‘agent gnd agree to gct in this capagity. I furth@® agree io
ative to the proper and complete erjgrmanceo,my tties,
wiith gn gcgept the obligationg of my position a regzstﬁre agen{ as provided for. in
Or, if this ogum_ent is _emq bff ange in ereg}stthered office
1 1l 0

led 10 merely reflecia ¢
¥ confirm that t is change.
/1

1
e [imited liability company has been notified in writing

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



