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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigneddim re;{@: a5
liability company submits the following statement in order to change its registered g gr"re stere
agent,'or boih, in the State of Florida. .. o :
SRR LRRT L STATE
1. The name of the limited liability company is: ToR ..ﬁ.&[ékﬁf\'m‘%

2. The mailing address of the limited liability company is : l’% 64‘— A W) (AD Tﬂm&_
@E’M%&OK@ PintS ¥ =m307R .
0312/ zo02 Loz ovpeo 57653

3. Date of ﬁfing/régisﬂation in Florida " 4. Document number

I’

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: )

CORLORAT TN SetyicE Lﬁ\mf)ﬁm“{

Name _
\Z-0)  HAYS STRedl
Adfiress

\\ AT 226]-2525
1ty, >tate and Zip

6. The name and address of the new registered agent and/or office:
@ MT i i &
ame —
2ea N lA0 TZARRACE

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

¢ ’mﬂz@_ﬁ_ﬂm%,%
City, Sfate and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afler 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 of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of thef}/'ged ltability company.

Flionee L. Jaet B

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

ETlewwe L. AR/ B

(Printed or typed name of signec}

Iy herfby gceept the appointment as registered agent gnd agree (o gct in this cag%fry. I further a%re‘e to

complywith the provisions of all stqtutes velalivé o the proper and complete f rmance of Cyzy juties,
and { am jomilidr with and decept the o@fzga_fzon of my position ag registered agent as provided jor in
Chapter 08, F.S. Or, if rkitsa ojgumen_t is etgg tléd to merely rg/fecz‘ a change in the regzsz}egﬂed office
addbess, I hereby configm that the limited liability company Ras been notified in writing 6f this change.

{Signature of Registered Afrenty
Division of Corporations, P.O. Box 6327, Tallahassee, FE 32314

BNHES§8(10/99) FILING FEE: $25.00



