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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 boih, in the State of Florida.

I. The name of the limited liability company is: S 7S ’/’Z:LE COopM LiC
2. The mailing address of the limited liability company is : 2233 S ¢S 7: S7e St/
Ceolpre  Ci7y  Fo  333°

AoV 2c acod L O 0000 3¢5/

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 Departinetn of Staie: )
MELAUD , Russin) HELLIPGER € Bua wiere, A,
ame
Aooo st Unien Fnancral Center, 200 So. Pscawe Beve
Address

MiAry ., FL  33¢37
City, State and Zip

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

Alan ¢ oy A

Name @
GAGLes gne Tews , f320 Soury rwe fHwx STo T8
Florida street address (P.O. Box NOT acceptable)

CeraL Gley  33/4¢
City, State and Zip o1

vy
R

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 limitedr ™=
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative yote of
the members of the limited liability company or as otherwise provided in the articles of organizatian or *
the operating agreement of the limited liability company. T

3

O et

Mark. AMARAN T SR

(SlmWember)
=

(Driffed or typed name of signee)

1 her?by q%ceft the appointment as regisrer o agent gnd agree fo 3(‘!’ in t;u’s capacity. I further agree to
comply'with the provisions of all statules relativé fo the proper and complete performance of my duties,
and T am fomiliar with and geceptthe obligations of my position as regzsrfre agent as provided for.in
8. Or, if thls doptiment is emg filed to merely reflect'a change Tn the regi tgred office
by confi th fi this change.

1
e limited liability company has been notified in writing o

§

'ﬁénatgle of Registered Agenf)
/ Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

NIS18(10/99) FILING FEE: $25.00




