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

' Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

liability compa
tﬁ, in the State of Florida. . )
Jon A, ()Au‘mc v .

agent, or bo
1. The name of the limited liability company is:
. 2. The mailing address of the limited liability company is : .
N ENUE Jum; 2703 Miceat B, T 3315‘;’

12230 Wess A
L o2onenliaey

oxha\oa
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:
Ten A Coavn _ | .
Name
/32 (e ZTT( Nte 1112 " _
d Ben

PR

|
Address y
Mieny ’-\?\t"c(\q Fr 35?39 e &3
, City, State and Zip :C;: = aﬁ
6. The name and address of the new registered agent and/or office: ¥ % Z
e @
Jobhe A Q\x,w\c 5 =E om
Name PR -1
[220 Loy Ae Soe %35 2 92

Florida street address (P.O. Box NOT acceptable)

et Bec i 22139

City, State and Zip

If the limiied liability company is not organtzed under the laws of the Statc of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida street address of the registercd office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabilily 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 othcrwise provided in the articles of organization or

the operati ent of the limited liability company.
G / o L, 3

apw€ ofa member or anthorized representative of a member)

T A Lovens

(Printed or typed name of signee)

(S

I ker?by accept the appoinﬂnenf as registergd agent gnd agree to gct in this capagity. I further agree to
comply with t_f;oe provisions of all stqtutes relative to the proper and complete éye ‘ormance of Jny uties,
%p [ am familiar with and dcgept the obligationg of my position a registfre agent as proviaeq for.in
ggpfer a8, if this Oﬁumen_r is being filéd to mere yrgrfecta < gge in the regi rhere office
a ! by confirm that the limited liability company has been notified in writing oj"s this change.

ress,
/
Wtﬁé of BgistaTed Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



