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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 608.308, Florida Statutes, the undersigned limited
liability company submits the followir
agent, or both, in the State of Florida.

g statement in order fo change its registered office or registere

1. The name of the limited liability company is: THoRo ULG——“@B @ﬁ'D . (. LC_

2. The mailing address of the limited liability companyis: {00 3 0 e Nt A 6}

A(-’-a.wyov\-{_-e‘ Sgrt‘ngs,f Fe 3200f

(§faifro02
3. Date of ﬁii'ng/r%gistration in Florida

L02.0000 2(SK¥ -
“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:

osmon,_ Kuct &

ame o =2
Soq’%ﬁwlhugoqcf (e o 't'.:ﬁ_“lf“_}
" Address ' o % 2%
Oclands Fc 328517 ‘ — 220
City, State and Z1p - S AT s g L3
Soo
6. The name and address of the new registered agent and/or office: = S
@ BF
Robér‘F W.Thetsen Sc. e o
Name A
(003 Qrieat. fHive _
Florida street address (P.0. Box NOT acceptable)’ 2o

AlhwonteSprarg S 3220

' 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 chandges
and the business office of the registered a

arc made, the Florida street address of the registered office

i ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membegs of the limited liability

the operatifig agreément of th

y compaqy or as otherwise provided in the articles of organization or
imited liability company.
(Signdmui of 2 member or authorized representative of y'member)

Rabert Lo, thesen. S

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capagity. [ further agree to
co ly%vz’th rg‘z_z proyt%z%ns of all statufes relati vg to the progpqr and comp?ere éﬂaepffgr%am{; of my gzries,
and I am g’arm]zar with and gcgept the obligations of my position as registered agent as provided for in
Chapter B8, F.S. .Or, If this dogument is be. % iled to inerely reflect a change in the registered office
address,Lhereby confirm that ghe limited liafility company has been notifie 7

in writing of this ckizlz;ge.
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My €

{S¥natfire of Registered Agenf)

INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



