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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lighility company submits the P[ollouing 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: Sg;; A !?:ngmgb 11 C .

2. The mailing address of the limited liability company is : (P D. Yoor \& 1L
p@m A Qirr\; V\Eﬁd\] - 22417

Mey 22, 2002 _ L o2p00012724
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:
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6. The name and address of the new registered agent and/or office: s ~y «
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Florida strect address (P.Q. Box NOT acceptable) =

Q\NW\ v FL D
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 chanFes are made, the Florida street address of the registered office
and the business office of the regis t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the pperating agreement of the @liabﬂny company.
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{Signature of 2 member or authonzed r&eﬁgntative of 2 member)

(Printed or typed name of signec)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. [ further agree to
co Iy}:w' h the provp%ns of all stﬁtg%;rgﬁaﬁvg tojjﬁe progé.qr rmociw pocisy. i ﬁ;tigs,
igations o

he Y com_pletgf ormance o le

% 1{am amzﬁarwt a iac ept L ’ my position ag registered agent as provided jor in
} ter DUS, 5. ;fz't hs 1ent is Deing filed 10 merely rg?fect a ci anage in the registered office

address, I hereby confirm that t iability company has Been notified in writing gft is change.
(Signature of Registered Agernity ?CS

Division of*€erporations, P.O. Box 6327, Tallahassee, FL 32314

INHSIS(10/99) FILING FEE: $25.00




