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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. & BOTHFOR LIMITED LIABILITY COMPANY

& —

Biursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: Sty CL‘L'& Qﬁ&h"d Sevihces LLC

2. The mailing address of the limited liability company is : _ [ LS S. Byeyned Ne
Geod A gt Qocon

&wd;‘FL %1092 |
3-2%~ 2003~ . =
3. Date of filing/registration in Florida

. Loxreooco 7H Y
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: )
Ca ﬂrl-ro:v viice Com pruy
Name L ! —_ o
120) Huys St 2R @
) Address T o=
T om T
Tallahessee  Elyp3ol-2004 25 7 =
City, Stafe and Zip ‘%M © e
6. The name and address of the new registered agent and/or office: 5::: z O
i1
o &
Clandes 3. ~Todor 2= €
N > oo
v e B\

Florida street address (P.0O. Box NOT acceptable)

Cmum~@a4!f1 _Luazld

City, State and Zip

If the limited liability company s not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 operating agreement of

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

(Sigrature of a member or authorized representative of a metmber}

(Printed or typed name of s_ignee)

I hereby accept the appoinﬂnen} as re 'sterled_agent nd agree to 6?cf in this capagity. 1 further agree to
comply with the provisions of all statules relativé to the proper and complete pe
and I am familiar with and decept the ol Izg
ngpter 08, F,.5. Or, if this document is
address, I hévebyncor

/ rforinance of my dultics,
ations of my position ag registered ageni as provi

1eH eing filéd 16 mcrely r%/fect ac agg
i 2 fifm that the Iﬁmmd liability company Fas be 1

(Signature of Registered Agent)

ded for. in
¢ in the regi tlered office
en rotifted in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHIS18(10/99)

FILING FEE: $25.00



