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L .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIM[TED 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 order to change its reg:stered office
agent, or both, in the State of orida.

1. The name of the limited liability company is THE NOTE WIZARD. LLC
2. The mailing address of the limited liability company is

is: P O BOX 1104
INDIAN ROCKS BEACH, FL 33785-1104

MAY 16, 2002 I 102000012356 ..
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:

- ':3% =
ED PAGE T
Name ‘ EARPR. v Th
19535 GULF BLVD, SUITE "B" N
PO raliy, s P mm: A gﬂzﬂﬂ
Address @l T
INDIAN SHORES, FL 33785 bz M
City, State and Z1p T, W Iy
6. The name and address of the new registered agent and/or office %“: E
o
ED. PAGE ) =
Name

Florida street address (P.O. Box NOT acceptable)
INDIAN SHORES g 33785

City, State and Zip - S

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 office of the registere %lent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t

at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organlzauon or
the operatm%eement of the limited liability company.

(Signature of 8 membef ¢ &“Eut’-noﬁzed reprcsematirve'of a II_J;.‘JDBBI) - -7

£D Py

{Printed or typed name of signee) o R - ‘ E
I }zereby acce t the appointment as re istered agent and agree to act in this capacity. I further agree t0
cor? p iy with the prowgzons of all st tu re ative to the pro ey and comp ete erforiance o dm utzes
I am mz tdar wit decept the atlo o my posi glst agent ds ro
pter r is ument I.S' €in, e 1o merely rgﬂsecta C an eintl eregt ye o tce
a.’ress, ‘gco 7 tkat the limited liability company has been notified in writing of this change.
" .
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99)

FILING FEE: 525,00

or registered



