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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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the fimited liability company is: LAUID B, STEVENS, M5, U”FT;, e
2. The mailing address of the limited liability company is : _A%6Z C[i{t et Street Drvee FI 547/

Noveushsr 12, 2502 o L. 02000030/86

3. Date of filing/fegistration 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:

IMCOKEQRATI? ' UsA, TNC,
ame
3150 SANDY RDGE DR,

Address
CLEARWATER , 1. 3376/ )

City, State and Zip s

6. The name and address of the new registered agent and/or office: EEZ ?:
DAY STEVENS ) %;m L=
Name LS .,
2962 CLIFFALE STREET o T

Florida street address (P.O. Box NOT acceptable) %? =

@ ] g}?h &1

COEE FL__ 52/

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 reg,isteredc 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 by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the atingagr nt of the limited liability company.
N ¢
m MELfT

(Sighature of a2 member or authorized representative of 4 member)

DAY B. STEUENS mS LmFT o ' | .

{Printed or typed name of signee) 7 o

I her?by accept the appointme. Eas re, 'sterled agent gnd agree fo gct in this capacity. I further agree to
comply Wit téi; provisions of all statutes relative to the proper and complete J)erjgrmance of my duities,
and I am éﬁszmz iar with and _acgepz‘ the obligations of my position ags registered agent as provided for. in
Cga ey D08, B, S, Or, if th;s ocument is peing filéd 6 mevely reflecta change in the regi i'f!”ﬁ' office
addtesg, I hey 0 hat the limited liability company Has been notified in writing of;t is change.

“(Slerature of R;:gisteredrAgent) ‘
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



