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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMYTED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
dability comfpany submits the following statement in order to change its regisiered office or registered
agent, gr boik, in the State of Florida.

1. The name of the limited liability company is:

L}

r ! fal l; ZCC
2. The mailing address of the limited liability company is : EOQZ ,12 Qg‘_/g %f(’ X
Hery Spc Y08 TampgFe 235014

Wz/2002 . Lo2000023747
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:

(gusgacgs 7 :’Z‘Jas §=Z éc‘g{ﬁgr‘?}:ﬁ
Name

— Address

/ ee FC,

i€y, State and Zip "_
%. The name and address of the new registered agent and/or offica:

_ﬂikp, Sizagonr

Name - -
K00l Lol Habry Hery Sre $8/-8 g G
Florida street address {P.O. Box NOT acceptable) = - :,_
i
[ e
ToPe s 33674 S s
City, State and Zip - o
If the limited lability company is not organized under the laws of the State of Florids, it is he '
confirmed that after the change or charége
and the business office of the registerad a

gy ’;_‘
$ are made, the Florida street address of the e gistezje??ofﬁcgg;
ent will be identical. Or, in the case of a Florida linffgd =m
liability company, it is hereby confirmed that the change(s) was/were authorized b
ﬂthe members of the limited Iiability company or as otherwise provided in the artic

Iy an affirmative vole of
. Ly ! es of organization Ot

1€ O ing agreement of the limited liability company.

{s; =ofa membcﬁ ' ) T

orized reprcs;mtative of & member}

_ 5 e o
{Printed or typed name of signee)

I hereby qeeept the appointment as istered agent
cog;_t[ziv}‘ié( z_}/% pmwp lt?ons oj’f{}[ St ;5%5 f 4 tg

| nd agree to gct in this capacity. I further agree to
} g relafive to the proper and complete fe QrRanCe o wﬁy wuties,
% am 5}111 ey with an ‘ac(?epzz‘ ¢ obligationg of my position ag registered agent as proy g or. in
apter 508, IS, Or, if this document is Deing filed 1o merely rgffecz‘a I arégg in the registered office
~ hereby COHM{I 2 limited Habtlity company Aas Been notified in writing ofs this change.

{Signature of Registered Agenf)

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

TNHS18{10/99)



