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

Pursuant to the provisions of sections 608.416 or 668,508, Florida Statutes, the undersigned lintited
liabiltty compdny submits thé ollowing seatament in order to change its registered office or registered
. agent, or bath, in the State of Florida.

I. The name of the limited tiability cornpany is: tg’b WRS H QOC?/ LLa

2. The mailing address of the limited lizbility company is : 7§7m . ;ff" 5"9 : 53_ 5/ 2 ‘/{ /ij ] ﬁﬁm; Wf‘: el
 SH Ao LS FZ23Y .

y/fafre

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 Department of State:

S A ':‘Dr‘aw"WS/é/ R ! Al

Name B -~
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~City, State and Zip : 2
6. The name and address of the new registered agent and/or office: = -
SCe A, Jerohnng) ——
; . Name = =
GE22 Swrngetn g a0t o ~
. Florida strect address (P.O. Box NOT acueptable) s
ch
S AN S /A FL 39234
City, State and Zip ’

I the limited liabilivy company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made. the Flarida street address of the registered office
angd the business office of the registere ag)ent will be identical. Or, in the case of & Florida limited
Lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company ot as otherwise provided in the articles of organization or
the opergfing = c the lipfited Hability company. _

We cfd member & Hithonzed representative of 4 member)

Zeert  f. Mevma A

(Printed o typed name of signer)

{ &gef ana compiete performance o tg‘ ULIes,

am Wil Gn gcgept e obligations o my po 'n‘Jana regestgred ageni as prov, ed for in
G gp!er S, O, ift, ogument 15 bein fhed 0 mer. yrgfi:ecmc_ nge 15 the regisiered office
address, 2 %lfm:fed taiiilty company has been rofified in writing 6f this change,

{ hereby accept the appointmeny as registered agent nd agree ta gct in this capacity. rther agree to
coﬁgga%i tig roy:???om af a’ﬁ Rpdafsli refatz‘vg tc}_tZe prg g d 4 fgl ol _j"‘ iy gr e,
an n

gistérid Ageng

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

INHSIB(18/99) FILING FEE: $25.00




