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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 T
liability company submits the ﬁ[o!lowfng statement in order to change its registered office or registered .
agent, or both, in the State of Florida. B

1. The name of the limited liability company is: Sauttn Tloddo Resl Estt Solubng L 1E
2. The mailing address of the limited liability company is : _ 23S S, V¥ S+ Qg o6z
Qi \edelplaze  PA 19102 o
w3 joz LO2Z 0000 304

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:

\I\'\‘\&(fuke,\ AT N

Name S
el + 3 Gl L
Address o
* L %330 2= -
iy, State and Zip =T =, e
. rr:(.’ E e —
6. The name and address of the new registered agentjand/or office: = :: = ..E S
/M J \LL\ SN o o
Y N F.B] N /) - A4 ‘1" E
7 T F mo -~ : . T i
Name rﬂ% = —j
S SE Uiw Cowr g -
Fiorida street address (P.O. Box NOT acceptable) %E’. o -
22 © ]

pr(ﬂx‘l?rr[nlp/ FL 333‘5 o
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 afier the change or changes are made, the Florida strect address of the registered office S
and the business office of the registered agent will be identical. Or, in the case of a Flonida 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 operating agreement of the limited liability company. - e
{Si&ajure ofa memger ar autémrized representative of a member) o -
Ml Gusicla -

(Printed ot typed name of signee}

[ hereby accept the appointment as re‘lgisrerled agent ﬂnd agree to qct in this capagity. I further agree to
comply with the provisions of all statules relativé to the proper and complete ‘{Jerfgmance of le uties,
and | am familiar with and dccept the ob!tga;zons of my position ag regzst;re agen}" as provi eg f% n
red office

l) Lo

Chapter 008, F,8. Or, if this document is being filed 1o merely reflect a change in the regist

addfess 1 hereby confitin that the limited liabﬁtty company fas b/gen notified in writing o,/s this change. f
] PR IR AN AVaY A R

{(Signature df Registered Agent) A —;ﬁ

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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INHS18{10/99) FILING FEE: 325.00




