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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 undersigned limited
statement in order fo change its registered office or registered

1. The name of the limited liability company is: 0‘5/9 JE[F 5‘7¢ﬂ£/716£;_ y4 Z C
2. The mailing address of the limited liability company is : _ 937/ PINE R EST RoAD
PENSACOLA, FLA. 3253Y
10 /02 /2002 L 020000 RS I43

3. Date of fﬂing/rt;gistration in Florida 4. Document number

Pursuant to the provisions of
liability camtg’:;a(:y submits the following
agent, or boih, in the State of Florida.

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
HANSON , CRAIGS.
3/ 33 QXFok)d C/RCLE

Address
FPEMNSA ColAh, FLA, 32503

~City, State a3d Zip
&R bame and address of the new registered agent and/or office:
HANSON, CEAIG S,

4311 PINE Eare=<T - RD.

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

PEACOLA, . 32534 A
City, State and Zip -8 T

LR |

If the limited liability company is not organized under the laws of the State of Florida, jtis herédy - -
confirmed that after the change or changes are made, the Florida street address of the régistered,pffice
and the business office of the registered agent will be identical. Or, in the case of a Florida linkited .
liability company, it is hereby copfirmed that the change(s) was/were authorized bly anaffirative vote of
the members g the limited Labyity company or as otherwise provided in the articles organjZation or'
& enp Ot fhe/limited liability company. ’: D

a5 AN Sod
{Printed or typed name of signee)

{ izerfby accept the appointment as re, isterfd agent and agree to gct in this capacity. I further agree to
'y 'with t[;e prox_?g:ons of all stitu es relgtive tof;he proper and complete performance of dmy uties,
e

co

and [ am Jg ar with apd dcgept the obligationg of my position ag registered agent as provi or.in

C pteri%S. r..if isfdocument is being fil2d 0 mere 'f'ut:' n the registered office

addre ereby f_‘att € iimited liabiiity company has Deen nofified in writing of this charige.
7, )

’v".
(Signature of Regl Agent)”
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)



