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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIARILITY COMPANY

Pursuant (o the provisions of sectlons 6084106 or 808,308, Fiorida Statuies, the u%rs:gnea’ fimited

Hability cgﬂgan :iubm:ts the };'ollowmg statement in order fo change iz registered gj or registered

agent, or e State of Florida

1. The name of the limited liability companyis; 7 -+ “LC

2. The mailing address of the limited lisbility company i3 : 1383 Ceatre Podnte Boulevaxd,

Suite 100, Tallzhassee, BL 32308

April 9, 2002 LO2G00008471
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
Florida Departrment of State:
Janice T. Houff
Name o
1383 Centxe FPolnte Boulevard, Suire 100 =3
Address =5 A=
Tallshassee, FL 32308 TH g m
(“ity, State and Zip SR~ T
6. The name and address of the new registered agent and/or office: r_: T g
> =8 o
onald D. Voorhees 55> s
Name SER m O
438 West Kaley Street ™3

Florida street address {P.Q. Box NOT acceptable)

Orlandeo FL 32806

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it i3 hereby
<confirmed that after the chanpe or chan cs are made, the Florida street address of the registered office
and the business office of thc rcglstere glsnt will be identical. O, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited i a’cnh ty company or as otherwise provided in the art:ckes of organization or
the opegating ange limited [iability company.

.f’

{Bigpahre ofa _meraber of authorized reprosentutive of & member) '
Donald D. Voorfiees

{Printed or typed name of signee) -
fize fy acc: ¢ the Z}gf}asre d age 2 30 ctmfz.s'c Ffurther agree (o
ry % ¢ prov ns of 2l sia g arfznvg or%E ey an ere e org;an'g; & my urzes
% zar m coept the obli; m'm Io drrzy 5 tlon as re nr as provided fo
hz ter 5. Ji‘umenz i5 18 ere{v r ect n the ri rerea’ ) cc

if I
rEss, ereby canf tﬁx e liptited Ii xty company has been non m wrtlng i!!.s‘ change.
J
Lp,n: ature of Registered Agﬂ:ﬂtg o

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

RIHEIR{10/90} FILING FEE: 525.00
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