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

Pursuant to the pr uwsmm‘ of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company snbmifs the of{owmg sfatement in order to chunge s regzs!ered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: (t«’( f?/ﬂ?é} % G@f_ AAQ—/
2. The mailing address of the limited liability company is : _/7 ?? 0 ﬁ 0 Sernow/17” )0 e VC

Fort Myers FL 25913
(7 /2002 £02 000005555
3. Date of filing/registration in Florida 4. Document number

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

Flosida Department of State:
C)Armﬁﬁe U@A/M/ﬁ fe‘

e 7Tm1b€r&fdcmd Cmf/c .
Address
j’ar-fé-}\ €rs FL 339/7

Czty, State and Zip

6. The name and address of the new registered agent and/or ofTice: ' -

GAN'J?’?}?( \S{‘,A/‘mp
/0990 Rosemount-CUr v e

Florida street address (P.O. Box NOT acceptable)

%f‘r"/h}/{/‘f FL jj?f‘j
7 City, State and Zip a-b-',iff o
r'-

If the limited Tiability company is not organized under the laws of the Staté oTFlorida, __;t; 3 hercby
confirmed that afler the change or changes are made, the Florida sireet address ol fhe E;gtster%)ﬂ‘c&“

and the business office of the registered agent will be identical. Or, in the case of a Flprida lifjited_~ é
liability company, it is hereby confirmed that the change(s) was/were aufliorized by a irmative valg of
the members of the limited lability com or as otherwise provided in the aticles ,pa_‘gan,'gatidn of

the 0( ng agreement of the limited liability company. s m
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ousfara 8= 2
(Signature of a member or authovized n‘prc@tyﬁ'yé of a membad) & g

(hristine & Sonin pf

{Printed or typed name ol signee)

1 herely acee, [‘)! the appointment as re :s!er o agent gnd agree o ac( in this capac;ty I jurthier ugree to
compt'v with the provisions of all stgtufes relative !o e proper and complete performance oj {nj mzes,
r] [ am Jamiliar with g acceptf ea zgatm; my ‘position a regw! red agenl as p:m':z e
Chapter 608, F 8. Or, if this document is, being flled 1o merely rgﬂ’ectac grige i (i registere 0 me
address, I her onfirm that the limited notifiedin it'rmngo this change.

iy company has

{Signature of Regist

Division of Corporations, P.O. Bex 6327, Tallahassec, FL 32314
INTISTR(L0/99) FILING FEE: $15.00 B



