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

Pursuant ro the pruvmom of sections 608.416 or 608308, Floride Statutey, the undersigned fimited
Hability vompany submits the following statement in order to change its vegistered office or registered
agent, ov boih, in the State of Flovida.

1. The name of the limited liahility company is: R@N‘D \Q&h ﬂOl O LLC-
2. The mailing addrcss of the limited habthty ocompany is - E !; j ; ) L&; \ 3{‘\:’\
Sk, emanle Aney S 33025

Zilp | 200 ] oLotnn2\0%2

3. f}atc of filingfragistration in Florida 4. Document number

5. The name of the registered sgent and the registered office address as shown on the records of the
Florida Deparunent of Siate:

_Fowory Barae, See.
(s \63 srru ig\ggmlﬁfab‘l’
AR k&:&%ﬂ%m!

6. The name and address of the new registered agent-amibiosapifiac: oL
Robn Landaw
ZEEE C:ENamza—r@)( :

Florida sireet address (P.C3. Box NOT aceeptabie)

3480

City, Statc and Zip

y is ot organized under the laws of the State afmonda,,u"@hcﬁy

& or chngxégcs are made, the Florida street address of the régistered office % T
1T t will be identical. Or, in the case of a Flopdalimiigd e

liability£omphny, it is hgreby confirmed that the change(s) was/were authorized by an 7 atiye vote oft”

the mefbers gf the limifed ligbility company or as otherwise provided in the arficles af‘ﬁ'gmznﬂon oft
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Divigion of Corporativns, P.O. Box 6327, Tallshagsee, FI. 32314
INHS18{10/99) FILING FER: $25.00



