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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 foilowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The ngn%) of the limited liability company is; In{ {ﬁﬁﬁf% Flﬂ4UC {;4":’ ffﬁ@(/?ﬁi_g i (/La
2. The(nlati_l_igg address of the limited liability company is : 20 S. Proad S-fA@jL
Toodesvifle A 396of o

] o] 2002 LOZgoooe 936 €

3. Date of filing/registration in Florida 4. Pocument number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:.
PloRio o 9FShore  Bumess (opwmaden, Tuc
4

20 S. mm%reﬁw
. Address
Grodsville oL Hfo]

City, State and Zip
6. The name and address of the new registered agent and/or office: - N El’()

Oav R, Henrikssw — — Ny
dres:

330 flepperses Blvd, Suife [00-T Mailcns

Florida street address (P.O. Box NOT acceptable) M
TAMPA m 35607 Jpoisuud Ay
City, State and Zip o

If the limited liability company is not organized under the laws of the State of Florida, it 1§ hiereby »
confirmed that after the change or chanfcs are made, the Florida street address of the regisiéred office
and the business office of the registered agent will be identical. Or, in the case of a Florgdy limit

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirthative-vote af
the fiembers of {he limited Liability company or as otherwise provided in the articles of trganization oﬁ;

-

ent of the Himited lizbility company. / / s
A gune fombpa 1097 BE 3
A LIRS

A
(Signdture of a~member or authorized representatiyt of a tember) T

Oan R. HEWR; ksot)

(Printed or typed name of signes)

I hereby a C% the appaz'mmen; as registered agent and agree to gcr in this capacity. I further agree to
with the provisions of all statuies relative to the proper and complete performance of my dutics,
amiliar with a %gc ept ¢ ea_hga;zon af my position regzstgre agenlz;as provided for in
F.S. /0, ?I wument is, bein, ﬁled to merely rgcf]fect a change in the reg tﬁred affice
at the limited liability company has been notified in writing ojwt is change.

Q
Agent) ‘? ‘-{/

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18(10/99)
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