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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, Fiorida Statutes, the undersigned limited

fiability company submits the ﬁ[olt‘ng’ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. The name of the limited liability company is: HUMMER K-9, LC

2. The mailing address of the limited liability company is : 307 West Blackjack Branch Way,
Jacksonville, Florida 32259

October 31, 2002 ) L02000029146
3. Date of filing/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:

Eugene G. Peek ll|

Name
1301 Riverplace Boulevard, Suite 1609

Address 5 -

Jacksonville, FL 32207 A
City, State and Zip - E o
6. The name and address of the new registered agent and/or office: * on -
Donald G. Multenix =R
Name o =

367 West Blackjack granch Way R z

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

Jacksonville, FL 32259
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 chanfes 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the imited lability company or as otherwise provided in the artici)és of organization or

d&&ﬁatjng agreement of the limited liability company.
S-m

(Signature of a member or authorized representative of a member)

Donald G. Mullenix

(Printed or typed name of signee}

I herfby a ce;’pt the appointment as re z'.sz‘er[ed agent gnd agree to gct in this capacity. I further agre_e to
comply With the provisions of alf siqtu eg relative fo the proper and complete doedgmmnce of my dulies,
and { am famifiar with and decept the o6 hga_nons aof my pasition as regfsfgre agent as provided for in
pier Or, if thi do}c"umeiz_t is being filed 6 merely reflect a ci aztzig_e in the regigtered office
nfi the limited liability company has been notifie f“t 1S change.

C 05, F.S. he
a hereby co ; in writing 6
{Sigpawer®of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18{10/99) FILING FEE: $25.00




