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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

agentd, or both, it the State of Florida.

1. The name of the limited liability company is: IAX, LLC
2. The mailing address of the limited Liability company is: _CLo EZ20M, (M0, 1140 F1£7H
AVE souTH SyE R0 AA4RAES, L 2Y o
J2~ {02 | LOR Qos0 3R463

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:’ '
JACK 0. TACKeTT

Name
[l00 FtFTH JvE SovTX  s7E Yo/
Address
AHEES, 3L0R
City, State and Zip

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

GAR B ([ TTNE~

/ Name
OO Ftei¥ AéE Sdor¥ 78 270

Florida street address (P.O. Box NOT acceptable)

AAFLES FL E4/0R
City, State and Zip

I 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 strect address of the registered-office
and the business office of the registered agent will be identical. Or, in the case of a Florida limi ed
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativie,vot &

the members of the limited liability company or as otherwise provided in the articles of organization of?
ey H

=

§

the operating agreement of the limited liability company. A0 A
=T

mmature of 2 member or authorized representative of a member) ::: _2__
g B

s

TACK 0. 7ACKeyT, pMBMasfl. 8= 3

{Printed or typed name of signee)

I hereby accept the appointmeny as registergd agent gnd agree fo gce’ in !fu‘s capacity. I further agree to
conply with the provisions of all statutes relative to the proper and complete perforinance of my, ﬁ::ﬂgs,
0

and I am familiar with and decept the o izga_:icms of my position ag regist recf agent as provi eg
Fe

in
Chapter B08/F .S, Ordf.this document is being filéd 1o merely rgﬂece‘ac, atczfgfz in the regfsa}f_ ojﬁce
addyes. Zreby cg nited liability company Kas been notifted in writing of this change.

"(Signature ofW(stcred Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS!8(10:99} FILING FEE: $25.00
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