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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 608.508, Florida Statutes, the undersigned limited
liability con;pany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. .

1. The name of the Jimited liability company is: DA N K}L L_L&
2. The mailing address of the limited liability company is : _ 3 7.7 SAWGRASS DRFU’E}
TiTusvie, FL 32780

Ocmsmz 1,2002 — A L_O;_00§D 25760

3. Date of ﬁling/rrgjstmtion 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: - ;

Name

120] Hays SteeeT - S @
Address . JTED s
IPLLAASSEE | FLoripA  2230,[ -
City, State and Zip L i

- ; [

6. The name and address of the new registered agent and/or office: ' e ey
Wewoy Trnavaric ; BN

ame R ; :

3787 Sawagies Drile

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

TiTusViile  pLo 32780
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 mé¢mbers of the limited liability company or as otherwise provided in the articles of organization or
theoperating agreement of the limited liability company.
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(Printed or typed natme of signes)

I ker?'by a ce,}pr the appoinm}et}; as registered agent gnd agree to gct in this capcfzcz‘zy. 1 further a?'ree to
0

comply With the provisions, of all statufes relativé fo the proper and complete perforinance of niy, duties,
1 am égu 1~L rwg and decept @ eo_lrgag‘zo of ny position Bc}f regIstere ageﬂﬁas provided for in
, £SO,
er

P

fo

e limited liability company Ras been notified in writing of this change.
0 /29 /¢ . o D

if this dogument is being filéd to merely reflect o change in ine registered office

Division of Corporatious, P.O. Box 6327, Tallahassee, FL 32314
INTISIB(10/99) FILING FEE: $25.00
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