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BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

STATEl\fiENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

flability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: NNIEN, A\M [N L\{/ 1[1(' al (ABo @(ATOEIES{ ;
2. The mailing address of the limited liability company is :
SLUN

!
22395 Si. Db .
Panecma. Qc‘r/\/ ) CLoRADA
Febauney 05 , 2002
3. Date of filing/rtgistration in Florida

32405

| LO200COOO 2395
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

My tAaN 3. dvemmel 1T

Name

2355 St . ANDREWS BLyD.
Address
PANAMNMD QLT

8L 32405
City, State #nd é1p
6. The name and address of the new registered agent and/or office:

.y
= %
T >
=T
SreeEn) M. MULLINS SZ =
Name S5 -
2359 BE. ANNREWS BUWD. e @ iy
Florida street address (P.O. Box NOT acceptable) ™ ‘ié 2 O
, = Ge)
AP Oy a 32 YOS oF 5
City, $tate and Zip EJP'_’CD; >
g
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 cha%ges 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, it is hereby confirmed
the 7 ti%tt;em
A

S
the members of the limited lability company or as otherwise provided in the articles of organization or
%4
(Sigrahl

at the change(s) was/were authorized by an affirmative vote of
e t/j?he limited liability gompany.
/ /i
c{ a membér (&é

uthorized representative of a member)

Mytaw 8 Duepmel.  T]
{Printed or typed name of signee) —
o e ol sir
1)
a dlfgm ; iliagw'ﬂfqnd_a
CZ;ézpter
aqaaress,

'sterfd agent and agree to gct in this capacity. I further agre_e fo
c;ltu es relative 1o the proper and complete Jaerformance of . ény uties,
cgept the obligations of my position a regzstﬁre agent as provided for in
r, if this document is bein, ﬁ[ed 10 merely rgffect a C arczig_e n the registered office
Fm that the limited liability company has been notified in writing ¢
7 -~
(Sign%;ﬁré of Registered Agefit)

INHS18(10/99)

this change.
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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