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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 company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: EAG LE {NTE&NA'TI_DNN—— [NVES'-MENT o
' TBLPINGE

2. The mailing address of the limited liability company is : l\ L) M AJQ‘ AN A Avg NUE
COLAL GpBlES AL %324

10| 30}02. . _102006028%60

3. Date of ﬁIing/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:
WILICING, RONALD

Name
1133 MARIANA AVENUE
Address

CORAL GARLES BL 3334 B

City, State and Zip

6. The name and address of the new registered agent and/or office:

Yot e E"-ﬂ'&é.
Name
LY Lew Voo R, Apn K L
Florida street address (P.O. Box NOT acceptable)

Miaun! lalgs FL 33 iy |
City, State and Zip e i

il T

[t V.
If the limited liability company is not organized under the laws of the State of Florida, it'is fhereby -
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 voteiof
the members of the limited liability company or as otherwise provided in the articles of (:g'gf_ijnization of, .
the operating agreement of the limited liability company. [ ~

{Signature of a®member or authorized representative of a member)

Fowaco T lfiekens. L

(Printed or typed name of signee)
! herefby a cg)r the appointme ;as registered agent gnd agree to gcr in this capagity. [ further agree to

comply " with the provisions of all statules relative to the proper and complete performance of my, duties,
and I am amitsgr ) h apd ngc: ept the obligations of, my?m.gnan Sc;f regmptgrecf agent as prowde'gf for in
- an

g
012

5

s dogument is being filed i merely reflecta ¢ e n the registered office
rmited liabi zjt; company hgzs een noll zea%‘n Writing 'gf tﬁis change.

on of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSTB(10/99) FILING FEE: $25.00



