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) STAfEMENT 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 comt%a{:y submils the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: // 14 ,5 , Z_ . Z . C -
s
2. The mailing address of the limited liability company is : ro. EOJ( 90[.{/
Noryh ’Po&’!'; Fo.  3A4Yasri- 04l
10121l oo L 020000 29139

3. Date of ﬁliﬁg/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: . .
To N ?REikSA' =, ©
Name Ei‘:‘ w
2355 Wesr Venice Rue. A om
. Addres =5 = I
VENICE | F1A 2QUHLST 8T oy
City,’ State and Zip :,‘ = g
6. The name and address of the new registered agent and/or office: 5—'53 o
cLiFFORD K. Harl S o

039 £ Rike Read

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

VENICE g 234363

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 chandges 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 2 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the lmitcd liability company or as otherwise provided in the articles of organization or

the oper egiient of the Hmited Jiability company.
(Signaturdof a shend d repr€sentative of 2 member)

CLIFFORD K. Hae, Wember MawrGerL

(Printed or typed name of signec)

1 hereby gccept the azppoinfmgnt as registered agent gnd ag,rree f%ct in this capacity. I further agree to
cogp fy'with the provy gzons of all St(}!tu relative to the proper and complete performance of, épy uties,
and I am familidr with and decept the opligationg of my position regift ved agent as provi eg forin
C gpr‘er 08, bS. y, If this document is being filed to merely rgﬁfecta change in the re office

stere
address, 1 A f‘%tz ﬂ/fted ia 5:!3: company Has been nonﬂeagin wWriting gﬁﬁis change.
{Signatufe of Régistered Aglnd) | — 0

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




