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

Pyrsuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ar boiﬁ, in the State of Florida.
1. The name of the limited liability company is: Erd HA “‘1 € s L .
2. The mailing address of the limited lability companyis: _© 158 B Ayou (5 AV de Rlvd NV E

-t B ?L\‘ws\aum . F:\o{"iclo. S3702 y _
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3. Date of filing/registiration 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 Depariment of State;

Ervdrecte—cee. Robot €. Shoemalkesn

Name
18 Bayou Geanvde Rovleyaro N-E.
Address
<. DeXrecsbury , Florsdea 33702
City, Stafe and Zip

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

<ktevew W Cralec

. Nam ;
353) SEPiuqu.’\e\g deyve. ) S
Florida street addréss (P.O. Box NOT acceptable)

Valrico FL 33598 _

City, State and Zip
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If the limited liability company is not arganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office

and the business office of the regisiered 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 of the limited liability company or as otherwise provided in the arficles of organization or
the operating agreement of the limited liability gcpmpany.

(Signature of 2 member or authorized representative of 2 member)

Lbert &. Shoemglee

(Printed or typed name of signee)
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(Signaturs

f all statules relative to the proper and complete performantce of my Gufies,
apd dccept the 0511 ations of m pos!zjt jon as regf.s% recf agent as prpvide} or.in

(i ;;v document is C’!gtél’ fgled ta nerely reflect a o aﬁge in the registered office
it that the limilted liability company fias been notified in writing of this chiinge.

tent as registered _agenttgnd agree to gct in this capacity. I further aﬁree fo

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



