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- " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
H BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statures, the undersigned limited
lighility company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. The name of the limited liability company is: Dyiagn € m prve. g

2. The mailing address of the limited liability company is

-1 S-E'Jv}{u.macﬁ Ave.  Tackfencflle Fo. 332957
9![&25/200@ Lo donagdiceQ

3. Date of filing/registration in Florida 4. Document pumber

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

Barry Aosbacher A

r—

| N
{301 é’wwglqﬁi Blvd. yso 2 recpls & Tw .
Address

Jacksemylle FC  32807-%033
City, dtate and Zip .

6. The name and address of the new registered agent and/or office: Y/
Howerd Cq el an, A

o Name . . .
6260 Dy Powt Station Govrt Sarte &
Florida street address (P.O. Box NOT acceptable)

ﬁchéonw'lfe_ FL TadVF
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it'is herels/
confirmed that after the change or cha;éges are made, the Florida strect address of the registeredoffice
and the business office of the registered agent will be identical. Or, in the case of a Florida lim “11
liability company, it is hereby confirmed that the change(s) was/were authorized ny an affirmatiye vote-of
the members of the limited hability company or as otherwise provided in the articles of organization BF™

the operating agreement of the limited liability company. s = 7T
;_.: B 1 *
Zf’éaéééné L e . - O e S
(Signatufe of a member or authorized representative of a member} A w
‘ i X gﬁ; RS
Kereo, ), 1[) 2= | _ >
(Printed or typed name of signes}

nd { taz? tgzm Ih and decept the obligationg of my position ag re: et (A8 provi op.in

Ister

if this document is being filed to merely reﬁf?’iéct% cﬁarégg in the regi {fg-e office

i%\lzmzted iability company has been notified in writing 0_))5 this change.
Division of Corporations, P.O. Box 6327, Tallakassee, FL 32314

INHS18(16/99) FILING FEE: $25.00

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I fitrther aoree to
COF pfyb{?‘k téz_a pmy:p %)ons offﬁf st tuﬁezg re agivg ft}jﬁe prggqr ang com_p?ete igtfgr?mrzg Q)}? ény %ﬁgs,
ag ¢




