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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the jollowing statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited hability company is: RMG LEASING, LLC

2. The mailing address of the limited liability company is : _ =
P.O. BOX 8762 SEMINOLE, FLORIDA 33775
11/04/02

L _ - L02000029264
3. Daite 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:
DEBORA L. SIMMONS

Nanle - - o PR
3232 PINE HAVEN DRIVE _

Address
CLEARWATER, FLORIDA 33761

City, State and Zip

-
i

6. The name and address of the new registered agent and/or office: C;:::E 2wy
T Y .
DEBORA L___._S_IMMONS ic-rf_{:_.g = '
e ey m
14240 PASSAGE WAY | - ko O

Florida street address (P.O. Box NOT acceptable) R, @

Sm oo
SEMINOLE g 33776 - =TS

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the businesg-office of the registered agent will be identical. Or, in the case of a Florida limited
ljabi it is hereby confirmed that the change(s) was/were authorized b

the limited liability company or as otherwise provided in the articl%
ment of the limited liability company.

T R1l]

or authorized representative of a rﬁembcr)

T VRO | SpamonNS
{Printed or typed name of signee)

s¢ appoiniment as registered agent and agree to qct in this capacity. I fiurther agree to
' _‘pgms ofiﬂf Stgtule refa{ivg to the prc‘%qre_r ang conm ?ete fgj‘g e

; igcgept the obligations of my positio
if this do

an affirmative vote of
s of organization or

O
SpADET

rinance af my dulies,
n ag registered agent as provided for. in
cument is being filed to merely rgt;fect acl anage in the reg tfred office
#jirm that the limited liability company has been notified in writing o;gt is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8(10/99}



