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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[offowz'ng statement in ovder to change its registered goffice or registered
agent, or both, iin the State of Flovida.

Suser Yolding Compeny L

1. The name of the limited liability company is:
2. The mailing address of the limited Hiability company is: __ 130 FT™ Awvenve

Toerture  Lalound ,_ L. 2370 . ,
L- 0200002 35

% -10-02. .
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Tha. Lonn poay  CorporeTion (CWP”"ﬁG"‘;‘%%"g‘L G‘P.ﬂ?)

4, Document number

Florida Department of State:
Name B oo
1204 Hoys Sreer _ = £ “T§
Address LFL o
Tellohessee  FL 323012025~ S @ pe=
City, State and Zip N i
e e
6. The name and address of the new registered agent and/or office: S T {3
proa R
Jowt e Me.v—c&_&_- L . §?“ - e o maadio
Name
120 E1™ pereav
Florida street address (P.O. Box NOT acceptable)

Troswe Lod g 33770C
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 provided in the articles of organization or

the operating agreement of the limited liability company.

_
(Signature of & member or authorized representative of 2 member)

Y. Jene Merca i )
{Printed or typed name of signee)
t as registered pgent gnd agree to get in this capacity. I firther agree to
‘?’ liz{ivg to rﬂe prc‘;gpegr and complete gfjgrmang;' of iy ﬁrzrti_es,
registered agent as provideq for in
e In the registered office
fyf iis change.

1 herchy qq;‘lcc}?f the appointme
comply with the provisions of all statufes re _
%r}d I am familidr with qm}; degept the obligations of my position a
dmprer 08, F,.5. Or, if this document is being filed to merely rgffece‘ a még, he
adgiress, I hereby confirm that the limited liability company has been notified in writing 3

(Signaturc of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHSIB(10/59}



