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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statuies, the-yndersigneg;{ingit
{iability com anj?submizs thef vllowing statement in order to change its regisrerlgg %ﬂg rg}gisirigg

agent, or both, in the State of Florida. _.;Lw\i; LART Ur STATE
1. The name of the limited liability company is: LALAHASSEE, FLORIDA

2. The mailing address of the limited liability company is : g'ﬁ[ m&ﬂyg&gn Do, .

Jeprr, F 33KSL-
(/5 fpoop Loo2e0ooR]S

3. Date of fil'ing/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: '

5‘[67”5;,! Eq_&gg gﬂgglgga RATED

Name

D,
ddress

éﬂ%«g 554_9%, 7~ 33139
1ty, otate and Zip

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

éﬁﬁﬂmfv 4. —ELA&

Name J

/2] \NAreprepe DR, ) -
Fiorida street address (P.O. Box NOT acceptable)

Japirer, p 33%5p—

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 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 b]y an affirmative vote of
the members of the [imited liability company or as otherwise provided in the articles of organization or
the operating agreement gf the iimited liability company.,

f
orized representative of a member)

& Ry i —%A)G

(Printed or typed name ?f signee) ,

I hereby z_zcce.;pt the uppointmen! as reigi.srered agent and agree to qct in this capacity. I further aﬁre'e to
comply with the provisions of all statufes relative to the proper and complete (f)fiformance of my duties,
and T am g”amzhar with gnd decept the obligations of my position as registered agent as provided for in
Chapter 508, F.S. Or,_if this dogument is being filed 16 inerely reflect u change in the registered office
address, I hereby confifmpthat the limited liability company has been notified in writing of this change.

sion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1B(10/99) FILING FEE: $/25.00



