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Special instructions to Filing Officer:




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 {f}}z}ted
fiability com;)any 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 limited Jiability company is: _ 22 {4 M EX_OF Foripn . Lec -
2. The mailing address of the limited liability company is : _ 8O0 L QUEHTEA/. L3k
De__Sume 300> . MigMe Fe  33/31
/4/05/2-00*2- L L 02000032608

3. Date of filing/registration in F forida - -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 Stale:
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City, Sfafe and Zip

6. The name and address of the new registered agent and/or office:
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Florida strect address (P.O. Box NOT acceptable) ST B
Mifrai__  FL . 33 J3d S
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 by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreem ited liability company.

{Signature ofa memb authorized repr?&ntative ofa xﬁbnﬁibsr)
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(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree fo qet in this capacity. I further agree to.
ﬁ:ﬁ;{h the proyip ﬁ%ns of all stqtu eg]reﬁz;ivég z‘?he prb%ver and complete gry‘gn%ané oj’_zmy guti_es,
o
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I am familiar with apd decept the obligations of mv position as regisiered agent as provided for.in
%pter 08, F.S. Or if % gopum {is 'Eil’; 1led tg gerefy re ect‘%c:arége‘zgn the r%}stﬁre 'g ice
i f

: . Or ift
address, I hereby conji ited [iability company Has been notified in writing is chiinge.

{Signature of Register
~ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



