L0 Z0 Oooo 26, 2¢
_ ﬁ cromase

s - Ju

100041533171
(City/StatefZip/Phone #)
[Jrckur  []war [] mai
(Business Entity Name) e D -1 A-002 %25, 00
{Document Number)
Certified Copies Cerificates of Status
Special Instructions to Filing Officer

Office Use COnly




'S

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

FPursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limifed
Hability company submits the Pg ]

_ 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: EEGE],&‘_; SToRRGE- Qg; meagﬂgﬁgz (.LC;
2. The mailing address of the limited liability company is :

o o |

212202
3. Date of filing/registration in Florida

LO 2 cooo037.4

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:

Josert Parisice FLLC, i

Name

1521 Acron Roa # 1)

ddress 33, ?7 —éi <
- P &lty, gtatﬁ: an%i jﬂ:’» | Z5 8 T
6. The name and address of the new registered agent and/or office: ?;f’ 3: F‘
Les Gampenic B oo
Name — <, = ©
o ) ; ‘Su )TE%%?
Florida street address (P.O. Box NOT acceptable) =

(g BEaert, mL

City, 8tate and Zip

¥f 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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members 0f the lipfited Liability company or as otherwise provided in the articles of organization or
the operati of the limited liability company.

{Signature of 2 member or authorized Zepresentative of a member)

.A e (Garg raYe.
(Printed or typed name of signee}

I hereby accept the appointment as registergd agent gnd agree to acit in this capacity. T furt
compg;{vitil rlﬁ_e pmw‘?%ns of a’ﬁ Sta V8 10 fhe proy D . j’l

er agree o
/ tutes relative to the proper and complete cizveffcmmmce of my duties,
and | am familidr with and dceept the olglzga;‘:on of my position q, regzstﬁre agent as provided for.in
C gpter (g, £.5., OrH this document is belng filed (0 merely rg/fect 7 C; af:{g,e in the registered office
address, that the limited liabllity company Has been notified in writing ojs 7

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8(10/99)



