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

sections 608.416 or 608.508, Florida Statutes, the undersigndd limited
ollowing statement in order to change its registered office or registered

Pursuant to the provisions of
liability company submits thé
agent, or both, in the State of Florida.

Harry's of Ocala, LLC

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : _1056 N. 3rd Street

Jacksonville Beach, FL. 32250 -
102000025195

4., Document number

09/25/2002

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

Florida Department of State:
F&L Corp., Bob Bernstein

Name
200 Laura St.
Address .
Jacksonville, FL 32202 S r_":;ri =
City, State and Zip DX e
6. The name and address of the new registered agent and/or office: = ;‘&‘J g i
7]
F&L Corp. izin et
e
oo = 01
200 Laura Street ol w @
- JE o
Florida street address (P.O. Box NOT acceptable) 3:;3;:‘ en

Jacksonville, FL 32202
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 sireet address of the registered office
agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of
any or as otherwise provided in the articles of organization or

and the business office of the registere
i1y hereby confirme

liability company. h
the members gfthe Jifnited liability ¢ Y
the-eperatipgagreement of the limp#éd-iability company.
‘ . ?
¢/ et -
ive of 2 member)

Sighature of 4 member or authorize, pr<?ﬁt
Lows Sae Dierzrot
d agent and agree to g s
complete
4 i agenlz‘1 as prpvzdeg
red office

(Printed or typed name of signee)
I hereby accept the appointment as register:
compgljti’iﬁl tfﬁ_e proyfu }z’gons af alf st Iugzs re/%z_‘zve to the proper an
and 1 am familiar with and decept the obligationg of my position ag registere
pter %8, F.5. Or _if this document is Dein %Ied 10 merely rgﬂvecr a change 17 the regist
ress, I hereby confirm that the limited liability company has been notified in writing ofs this change.

er c?ree fo

ct in this capagity. I furt
epfj‘gr??}mng;e ojf_‘ my duties,
or.in

a
F&L Corp.
By:
(Signature of Registered Agent)
Charles V. Hedrick, Esq., Authorized Signatory
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INFIS18(10/99)

423505.1



