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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in ovder to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: i‘f:ﬁﬁg g '252 /Q(Z'[(ZZZS 4 L(‘ .

2. The mailing address of the limited liability company is : hi A ¢ E
Y100 020 BAAAH ) F/ 33139
Llaril 17,4002 | L 300000067/
3. Datd of ﬁling/regiétration in Florida _ 4. Document number

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

Florida Department of State: .
Dburiee Savulse

- .
. Name _ .z '%’
359 NE 3407 B 2
Address S & N
- - -
19 ZfZZH{{Q ; f‘-f‘ 2BILO A N N
ity, State and Zip o ™ IR
L2 o o
6. The name and address of the new registered agent and/or office: i 7 _f"‘% E
eo ™
Al hert Claramente 2z o
. , Name ’ g%n

Florida street address (P.O. Box NOT acceptablcj -

FL
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 after the change or changes are made, the Florida street address of the registered office
and the business ¢ffice 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 hiability company or as otherwise provided in the articles of organization or
the operating a ‘-ncnt of the limited liability company.

{Signature of 2 memBerlor authorized representative of a member) ’ i ' o

m(:zurmp} Aaulie

{Printed or typed name of signee)

f hereby accept the appointment as re?istered agent gnd agree to qet in this capagity. I further agree to
comphy with t,}g provisions of all stgtu es relative 1g the proper and complete perjormartce oj_‘“ 1y duties,
c(z:r}aé ! fé’" 35” ) § w d decept the obligation ag

¢! ¥

ihy o’cumentis ein
address, [ hfre 1

my posiiion as regisiere enlgas provided for in
d 1o merely reflect a ¢ agrge in the registered office
rmpthal §

e limited liabulify company has been notified in writing of this change.

(Signature bf Repictefod Agen— om—————— R - S -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



