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

Pursuant to the provisions of sections 608416 or 608.568, Florida Statnes, the undersigned Ifmited
liability company submits the Fﬁ;f!owing statement in arder to change its registered gffice or registere
agent, or batk, in the Siaie of Finridn

1. The name of the Hmited liability company is:

Kirwan & Assodiates, P.L.

2. The mailing address of the limited liability company is : 14147 Chicora Crossing Bivd
Orlando, Florida 32828

8371412002

) L _ Le20000068154 |
3. Date of filing/registration in Florida

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

GCORPORATE CREATIONS NETWORK INC

Name i CT
941 FOURTH STREET #200

Address
MIAMI BEACH FL 33133

City, Stafe and Zip
6. The name and address of the new registered agent and/or office:

Adam O. Kirwan
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14147 Chicora Crcs_ging Bivd o 2 f:?"—i'.q B
" Florida street address (P.O. Box NOT actepiable) o "c:%?-
Sem
Orfando gy 32828 o SR ORESRC:
N : : =
{Uity, Statc and Zip @ 3
If the limited liability company is not organized under the laws of the State of Florida, it is here gm
confirmed that after the change or changes are made, the Flarida sireet address of the registered
and the business office of the registc
liability company, it is hereby confimmed

Ce w2
agent will be identical. Or,inthe cateofa Flogda limited
t the change(s) was/were authorized by an affirmative vote of
tha members of the limited liability company or as otherwise provided in the articles of organization or
Urs upusatidy 2y ’:t/ef ghe limited lability company.

TgpalurE Bl 4 membero¥ authorived reproscatative of o momber]
Adam 0. Kirwan
{Printed or typed name ol signee)

S

I hereby accept the appointment as registered agent gand agree (o got in this capacity. T further agree lo
c:ompfy ::w‘ t@g‘ pmy;‘gﬂy of ail stgtuiey re a;w§ o the proper an.g complete f)é?dgrgmrzcﬁé of v guitles,
%m}’ 1 am jomiiiar with an gzcé’epr e o&ﬁga;wnﬁ of my pm:i;on af regisigred agent as provided for in

hupter BO8, F.8. Or_ if t/?ﬁs' orument is ,euz;f'_ tled i merely reflecta chanze i the re ':}ci’re office

FE ergbpcopim Tht tne fLiputed hability company has boen notfied in writing 8f this ok
Caletthed Ager) — - '

ge.

Division of Cerporations, P.O. Box 6327, Fallahassee, I'L. 32314
INHSIR(10/99) FILING FEE: 825.00
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