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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN’I“ OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _Stacey Connell & Associates, LLC

2. The mailing address of the limited lability company is ; 1643 Eagles Landing Bivd. #18
Tallahassee, Fl 32308

03/20/2002

_ L , 102000006622
3. Date of filing/registration in Florida

4. Documeni number

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

Florida Department of State:
Stacey Connell
‘ ' Name
3207 Shamrock East
- ‘Address — ., o
Tallahassee, Fi 32308 EE =
City, State and Zip -;_z__::”-': EC-?,_! -1
6. The name and address of the new registered agent and/or office: ?f‘b - F
FHO® m
| RANAN
Stacey Connelt LToE o
N o =
1643 Eagles Landing Bivd. #18 e
* e
Florida street address (P.O. Box NOT acceptable) b o
Tallahassee FL, 32308
T 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 afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere

nd ik ¢ age,ant will be identical. Or, in the case of a Florida limited
liability compary, it is hereby confirmed

1 or t the change(s} was/were authorized by an affirmative vote of
ﬁ}e memberts of the limited liability company or as otherwise provided in the articles of organization or
€ operat

32 fement of the limited Liability company.
{S

ofa member br authorized representative of & member)

Stacey Connell )
{Printed or typed name of signee) ]

[ hereby accept the appointmeny as registered agent gnd agree fo qct in this capacity. [ further a
co p?y};ef h téjf_z prow;z;‘gms of a'% statu eg reﬁttivg to ge prg_;;qr ang%am ete fg?‘br%ancfe of érzy wties,
and [ am fami bgzrwz‘ gru}i gtﬁgpf the obligations of my position ag regidtere agen;‘las provided for in
Chapter 08, F.5. ift ment is, Gein; fgfed o merely rg?fect a change In the registered office

ress,d hereby coplirm that ¢ ited liability company hus Deen no::_/‘é in writing of this change.

eg {0

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

i



