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

Pursuant to the provisions of sections 608,416 or 608 308, Florida Statutes, the undersigned limited
submits the Fﬁ:!f'owfrtg 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: Hdm{ ‘ana\ Coas‘}al i’hv?{?{mtr\* s LLC
2. The mailing address of the limited liability company is: 10 T Roed ville. Hww

Cfaw‘&c o[vluif\{. i‘;{‘ 3;—39\:}‘

Tnln 15, 2002
3. Date of filing/registration in Florida

L 02cooo 13,09

4. Document number
5. The name of the re

Bl
Florida Department of State:

istered agent and the registered office address as shown on the records of the

Tarmes B Pac¥er L
Name
L0EF Woadvitle b

Address
CCamwfordvihe S\ ]
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City, State and Zip = Im
i z =2
6. The name and address of the new registered agent and/or office: = o _;1;_{
=t

Toonre B, Phaner = "rﬂ_g

Name e 3F

DT idvodyivle Huwwy - @m

Florida street address (P.O. Box NOT acceptable) - F
Ce oo cdulie L 9233F
City, State and Zip
Ifthe limited liability

company is not organized under the laws of the Staie of Florida, it is hereby
confirmed that after the change or cha:éges are made, the Florida street address of the registered office
and the business office of the registere nt will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the arlicles of organization or
the operating agreement of ihe limited liabihity company. ’ :
&

e of & member or authorized representative of 2 member}

/
Joaum-x ?qx h/’id.uﬁ?"
{Printed or typed name of signee)

I hereby qccept the appointment as registergd agent gnd agree to gct in this capacity. 1 further agree to

cor(rng;{vi ihe pm?zg%:fso a’;! sr%fggg :_*etfzgivgto ge pro’ggqr and complete grjgr%an?{;z Q? Jzy uties,

%1;1 {am ggn ar with and decept the ebligation ID 1y position ag registered agent as provided for.in
(?pter . F.S. Ur, if this ogurirgen,usggeg j§e {0 merely reflect a change tn the registered office

address, { hereby confifm that the limited fiability company has been notified in writing of‘r

{Signature of Registered Agent)

is change.

Division of Corporations, P.0. Box 6327, Tallahassce, FL 32314
INTISTB(10/9%}

FILING FEE: $25.00



