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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 Sratutes. the undersigned limited
liability company submits the following statement in order to change its regisiered office or registered

agent, or bolth, in the State of Florida.

1. The name of the limited liability company is: [J/S€0n"T UGS CF At A  Atint .
RBefAcHd & FRIEAY. oL C

2. The mailing address of the limited Hability company is :

3L AR TMAKE 2] Wit Fm Biea cmepees 2. 33503

/2—//7/57;2 ' ) LoQbonn 33970

3. Date df ﬁlinﬁregisfr’ation in Florida 4. Document numbcr

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

JAa R, STOrLE S

Name
Yo [ zég.s BlLorE Buuhd._. 4RP7 503
Address
JPUER Fel BBYF
City/ State and Jip

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

C 427 A . AR 7T T B

o

: o 2
D395 PELBLE PLACE L £ N
Florida street address (P.O. Box NOT acceptable) g_" o ::3
- , ai -
TEQUETA w337 69 T F W
City, State and Zip co B3

if the limited Lability company is not orpanized under the laws of the State of Fl i , 1t ghemby
confirmed that after the change or chanfes are mads, the Florida street address offhe 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 bercby confirmed that the change(s) was/were authorized by an afftrmative vote of
the members of the limited Hability company or as otherwise provided in the articfes of organization or
the operating agreement of the limited ligbility company.

ain KAt ekRig

1
ik,
{Si of 2 member or authorized represerfjtive of & member}

“Jga R ,snwz,g}/

{Priated or typed name of signee}

f hereby qocept the appoinrmen; as registered agent and agree to gct in this capagity. Ijurther agree to
cog;pfy with the provisions of all stgtutes relative ro the proper and con% ele performance of 7 uiies,
and { am familicr w mr% e e oblign of /iy position qg regivtered agent as provi eg' o IH
O dgapter 08,F.S5. if this document is Deing filed t » reflect a ¢ e i the regisiered olfice
a erre&y the ny has been notified in writing of this chinge.
e ' |
{Siknature of Regktered Agenth
Division of Sorperatisns,;.(}. Box 6327, Tallahassee, FL 32314

RNHS18(16/99) FILING FEE: $25.00
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