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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
fiability comg ny submits the Ifollowving 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: _ | reemarn Chase, LLC. ]

2. The mailing address of the limited liability company is : 299 Live Osk Blvd.

LO2000019636
4. Document number

Casselbery, Florida 32707

08/02/02
3. Datoe of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Damon R. Cox - ) ]
Name
259 Live Oak Blvd. o .
Address %ﬁp
Casselberry, Florida 32707 ) Bl R
City, Statc and Zi T = .
P 5003 "R
6. The name and address of the new registered agent and/or office: gL w e
iy o S
Toby W. Unwin M= 3w i~
N L
ame 0 -
259 Live Oak Blvd. - % 2 O
Florida street address (P.O. Box NOT acceptable) e o
Casseiberry FL 32707
City, Statc and Zip

If the limited liability company i3 not organized under the laws of the State of Florida, it is hercby
confirmed that afier the change or changes arc 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 Flonda limited

at the change(s) was/were authorized by an affirmative votc of

liability company, it is hereby confirmed
the members of the limited liability company or as otherwisc provided in the articles of organization or

the operating agreement of the limited liability comparny.

S ( .—.. ) .

{Signature of a member or authurized representative of a member)

Toby W. Unwin S
{Printed or typed name of signee)

1 hereby a¢eept the appointment as registered agent and agree to act in this capacity. [ firther agree fo
comply "v::it% the prowp%ns of ail statu?’gs re a{iv‘g to the prc'%‘e_r and complete g‘jgrmangg of. ény uties,
and Fam amzlz%(' wg and dgccept the obligations of my posztlzon ag registered agent as provided for. in
Chapter 508, F, 7, if 1 % ocument is ‘em%gled 1o merely %ffecfa Jof arczlgg in the registered office
I hereby confirm that the limited liability company has been notified in writing of this chénge.

address,
fallbded

TSignature of I I'{,cgistcrcd Agenl)
Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHIS18(10/99)



