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STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR
BOTH FOR LOVITED LIABILITY COMPANY

urstiant fo the provisions of sectwm 608,416 ar 608508, Flovida Staruies, the wndersigned himited
Imbrhty com, rry :.'ubmfts the Ffo ing Satement in order 1o change ifs registered office or registered
agem, or bo h, in the Stare of Flo

1. Name of the limited Hability company: Ta
. (a) Principal office address of limited liability company:
Note: MUST BE STREET ADDRESS)

4730 N, Hatiana Avenue

Jampa. FL 33614

(b) Mailing address of limiicd linbility company: same’
(INote: MAY BE POST QFFICE BOX)
v ::f“* Py
: ' ~ =
109/02 102000025805 T <% =2
3. Date of filing/registration in Floxida 4. Document number J:{: =) N
5. {a) Repistered Agent and Registered Office shown o the records of the Florida Dept. of@@b, d-, r-—
Iy
Registered Ageat: Corplirect Agents dne.. 252 [T
: L2 -
Registered Office Address: 515 E. Park Avenue od = T3
_ Tallah: 3230 =y .
e wy
(b) Enter name of NEW Renlstered Agent and/or NEW Registered Office pddress:
NEW Registered Agent: ‘ David L. Koche
NEW Rejistered Office Address: 601 Ba
ST BE FLORIDA STRERT ADDRESS SUIta 25
FL3306 _

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confmmed thet after the change or vhanges are made, the Florida stréet address of the registored office
and the business office of the rcgi agent will be identical. 0:, m the case of a Flonda limited

liability compariy, it is hereby confirmed that the change(s) wasfwere an affimafive vote
r 6r a3 otherwise: pmvxdcd in the arf cles of organtzation;

pfthe members of the limited liabilityecompdd
or the operating agreement of th/b? hality' company.
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