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

Pursuant to the provisions of sections 608416 or 608.508, F lorida Statutes, the undersigned limited
Liability company submiis the P[followzng statement n order 1o change iis registered office or registered

agent, or bolh, in the State of Floridu.

TE— e

}. The name of the limited liability conpany is: ° LgX Pm::fmv;r‘é; . E{._C. P S oew Ty

Scuskhsy

2. The mailing address of the limited fiability company is: ¥

Sk Bl R, Jacksononlie  Fl 333850 oo wru s

6. The name and address of the new registered agent and/or office: -

o o e

— Tt T~ “Name '_jj_' = -
. j“‘-{SS 59 v\?’fﬁiﬁ% ,E*.i:.‘:’.?g fol&"’ (I *:,‘aim:a = =
T T ' Florida strect address {P.O. Box KOT acceptable) : ﬁ e
- 2
Jocldspative gy 3228% o . . =
] City, Sate and Zip o

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 ag;int will be identical. Or, 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 liability company or as otherwise provided in the articies of organization or
the operating agreement of the limited liability company.

' _i)*‘*\jﬁ. LZaboth Sredmeny "@v& oy, EEY

... 3. Date of filing/registration in Florida 4. Document number -

5. The name of the registercd agent and the registered office address as shown on the records of the
Florida Department of State: , .
' Corporetion e o
Name
. . . ‘oo A --ti?\éf'\g -SL}:%} I A o - IR, — WIS gk ;

ST T T~ Address 53 ] ]

Vel laheSice , (L2320 5y g o=

- = —  City, State and Zip e gy e T

Py Thizabell vordmany i g el Sl T R S i

(Printed o typed name of signze) T . o - -

I hereby accept the appointment as registered agent gnd agree to got in this capagity. [ furtijer agree o
<o p%fjfvi /. epro?é’?: ofg}! $ m§ rela{iv§ to the pmgngr ang complete ga ont};muc{; of ény uties,
{ am fami %cwr a;nz?gzc epl ihe obligations of my position g regutfr a enﬁasprpu eg or IR
pter 808, .S, Or, if th o}c tent £5, _mg dedtomereyrglfectaq:an e i1 ifg regl, tﬁ(e office
ress, | hereby confivm that the limited lability company as been notified in writing oft is change.

LW&MMA—.\M'\ L .____‘_m; T TET s e e o L

{Signature of Registergd Agent) |
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHSLB(0/99) _ FILING FEE: $25.00 '



