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

Pursyant to the provisions of sections 008,416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits the following statement in order lo change its registered gffice or registered
agent.'or boik, In the State of Florida.

1. The name of the limited liability company is: _Ei@)__ms;na Ne+. L.I,Q,

2. The mailing address of the limited liability company is : We !

Sl LitHle Pode AD " 772pc
7/22 /02

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

3. The name of the repistered agent and the registered office address as shown on the records of the

Florida Department of State:
J&dlia.m_ﬁk_ﬂ‘cckro h
4 are

[204. West Elades EA

ﬁa&@@ﬁiﬂw 2. Fa -
iy, Statefand Zip %-;? =
6. The name and address of the new registerad agent and/or office: ‘;{3 : o »2
7 oo L _
/403 M. Wé}ﬂ%ﬁédu /S/Vaé’ kb é; =
) & =

Florida street address (P.O. Box NOT acceptable)
TApA o 7307
¥ 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 changes 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 vote of
the members of the limited liability company or as otherwise proevided in the articles of organization or

the opcrati%greement of the limited lability company.,

ignaturatf 2’ mernber or 2uthorized [#rcsenmive of a member)
ﬁﬂi\dﬂ\%_\mw___
{Printed or typed neme of signee)

I hereby accept the appointment as registered agent gnd agree to qet in this capagcity. I further dgrée to
gly%?;i rﬁ% rovie‘fr’msa all stqute, r_‘eﬁz;ivgm,t ¢ pré" er and complete %jgr%anfﬁe oi ]
(2343 L

uties,
wghc_z i c&:e s eo,izgatzon. loj myﬁo iton as re tgre a enfas 0ro éneg o in
. O zjnr o}%men,t s oein j§ ed 1o erehfyr ectd change in the reg %’re olfice
reby confifm that the timited liability company has been notified in Writing ? this chinge.

(Signaure of Registered Agont) d
Dhivision of Corpoerations, P.O. Box 6327, Tallahassee, FL 32314
INHES18(10/9%) FILING FEE: $25.00



