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Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[o!!owing statement in order to change its registered office or registered
agent, or both, in the State of L

1. The namc of the limited liability company is:

2. The mailing address of the limited liability company is :

9ini Southerss Braozs Df*/ Orlando, Fl. 3783, e

Maret 6,202 _ . 02000005242

3. Date of ﬁling/registfation in Florida 4. Document number

gent and the registered office address as shown on the records of the

5. The léa;me of the'regist%red a
Florida Department of State: T o
Trederzk H. Kleho =g R
Name . b= 5
Q101 Soutburrs Rezezs T SE T
Address , MmN
Orlards #2- 32834 s op o
City, State and Zip E © ?_':_g
6. The name and address of the new registered agent and/or office: %g é;;
> i

[ T S

44o] N Thid Ave.

Florida street address (P.O. Box NOT acceprtéiﬂ?é) T o

Boca Reton . 33431

City, State and Zip

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 chandges 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 of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.
M%\&d‘/‘ e

(Signature of a member or authorized representative of & ember

LB (Tedeitb o Rleber

{Printed or typed name of signee)
I hereby accept the appoiniment as registered agent and agree to qct in t;:i.s capacity. I further agree to
co?pty With z‘gfe_e provisions, of all stanuies relative io the proper and complete perjorinance of Jny qguiies,

and { am ESéxmz iar with and dccept the obligations of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is _emg; fgled o merely rgﬂect a change in the registered office
address, I hereby confirm that the limited fiab; ity company has been noftified n writing q?srhzs change.

(Signamie of Registered Agemt)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHSE8(10/99) FILING FEE: $25.00
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