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

Puysuant to the provisions of sections 608.416 ar 608.508, Fiorida Statutes, the undersigned limited
liability com%any submits the following statement in order to change ifs registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: PCGRAHAM G .
2. The mailing address of the limited Hability company is : 950 Glndesg ? o -
5% = hoe oca Bem) £/ 3343/ PR
D -0~ DR . L 020000 /P68
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: . :
Tammicd Y, Graram
Name
350 Grjades Rd 5 ML/eoe
Address
Boca Pamd) £ 3393/ e B
City, State and Zip - <>
27
6. The name and address of the new registered agent and/or office: o 2 0
eI B
‘?hq‘\lls C.. Opegprrm, Ha © om
Name - @ OO
950 Glocles Rol 5 Flbod 35 o
Florida street address (P.O. Box NOT acceptable) & et 2

Boca Fbrorp 3343/

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 afier 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 Fl Hmited
Hability company, it is hereby confirmed that the change(s) was/were authorized b tive voie of
the members of the limited liability company or as otherwise pro¥ified in the astic i

the operating agreement of the linited liability company.
K2l 2050, gy
1

(ﬁ:lam_éﬁa_ member or auiionzed representatve of & member)

P lls 0. Grmnsm /[ LorRiC A, Gt s

f or

(Printed dr typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cony zz{sfit zﬂ__’ pray%%ns of all sz’atu?le re, a{ivg 1o the prog;e_r ang%om_p!ete %’jgr‘?uané; of my §;ti_es,
gnd I am familidy wit c_mz decepi the obligations of my position g registered agent as provided for. in
er 508, F.S. Or, if this ofcz“umen_! is ,ezgzg iied to merely reflect a ¢ agg,e n the reg tfre office
s, | hereby confirm thaiahe limited liability company has been notified in writing of this change.

vy
A2 { - AL AT

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHES 18(16/99) FILING FEE: $25.00



