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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,

agent, or both, in the State of Florida.

1. The name of the limited liability corapany is: <oraan LG

' S s, the undersigned limited
Hability comt%any submits the following statement in order to change ifs registered office or registered

2. The mailing address of the limited liability company is : ©00 Dyer Bivd,

Kissimmee, FL. 34741

06/19/2002 L02000015310

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

3. The name of the registered a
Florida Department of State:
Laura P. Jones

gent and the registered office address as shown on the records of the

Name —
217 Havelock Street =L o
Address %g—;: i‘%
Orlando, FL 32824 _ b —
City, State and Zip rgl_;:_'j -t g
o1 - 3
6. The name and address of the new registered agent and/or office: —ng = O
59.“; ts)
Wadi Rahim =z
e i
Name > 2

14353 Fredricksburg Drive, Apt 910 o
Florida street address (P.O. Box NOT acceptable)

Criando, FL 32827
City, State and Zip

I 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 registered a

ent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed gxat the change(s) was/were authorized by an affirmative vote of

the members of the limited l{ability
the operating agreemeit of the limited liability company.

(Signature of 2 member or authorized representative of 2 member)
Wadi Rahim
(Printed or typed name of signee) ' o

ve fo |
z

company or as otherwise provided in the articles of organization or

I hereby accept the appointment as registered agent and agree fo act in this capacitv. I rther agree fo
comp%z%élk ffg proyzp%ns af arff statiie, elizti g ﬂ 55 e AL guﬁgas,
"
08

apd [ am
C%apter . If this document is

eing filéd 10 merely re

relal e proper and complete perforinance of my
idr with and decept t eolf: ations of my position as regist etf agent as rovz%d or in
F_gérni.p g.)%fyp gfgﬁrg DFe Jc

ect a change in the registered office
address, 1 hereby confirm that the limited liability company has been notified in writi ‘gfl’s

ng
ez

(Signature of Registered Agent) o 7 o s

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

this change,
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