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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

liability comf;l::any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Ilorida.

1. The name of the limited Iiajpility company is: 86’3’]‘ aj?h P romp 4L ’
2. The mailing address of the limited liability company is :

/A773 S W 5 i MNiaual L B3/T5
57/30/na | Lo 20000 /3192

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:

KOH\—JCL Kokowie

' Name ;.a:_";-_g =2
61 QCollins fue  Aod Yoo # 11
: " Address ST &
W\\'&W\l Bﬁ':r‘pn. £/ 33MAGEE o
’ City, State and Zip T = .
; My i1}
6. The name and address of ﬂ‘l€|3 new registered agent and/or office: r”i’:; © <)
C =z
Sy e @n 2ode2 Tm =

Namé E - o
/2003 S (u) Y= Terr
Florida street address (P.O. Box NOT acceptabie}

MNtam FL 3D/75
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 chandges are made, the Florida street address of the registered office
and the business office 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 voie of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the ope;?ng agreement of the limited liability company.

——— ' -
(Signature pf a member or authorized representative of 2 member)

KATIA KOKOC

(Printed or typed name of signee)

I hereby a ce}lpt the appointme fas regi terfd agent 2nd agree to gct in this capacity. 1 further agree to
di, in

the provisions of all siqtuies relative to the proper and complete Av ormance of 6gny uties,
ag e

cogzpl v 'wi
and 1 am familiar with and dccept the obl zgations lo my posSition as registered agent as prov,

Chapter 608, F.S. Or, if this document is being filed 1o merely reflect a ¢ e in the registered office
a , [ hereb onﬁr{n thatthe limited liabi z{r company s been notipiectin writing of this change.
« !
Anes f

{Signature of Registered (dge

1
Div&orpomﬁons, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) : I FILING FEE: $25.00



