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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 con?%any submits the following statement in order to change its regisiered office or registered
agent, or both, in the Stale of Florida.

1. The name of the limited liability company is: vane
2. The mailing address of the limited liability company is : /a?d 3 S-W. /&ry 5’7’ 5 §TE 9

. Ocara, FL ZHYTY
1&/9\31@;\ LO2000034H4 7T

3. Date of ﬁiing'/registraﬁon 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: .
Sremson, THomas F

Name Ze R
WY Beacisine Fiace 2 B

Address . = E

&m@zg [SLappy EL 330347 G =

iy, State and Z1p :_’,' § e

6. The name and address of the new registered agengand/or office: ;‘. = i
BwEET FPATRICIA L SRS

/343 S 05 S STEG

Florida street address (P.O. Box NO’I(aeceptablc)

Oeara 5 34474

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 chandges are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of 2 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized ny an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opegting a:gfzwnt ?_e limited liability company.

(Signature of a membér or autfionzed representative of 2 member)

Thomes £ SteENson

{Printed or typed name of signee)

! hereby accept the appointment as registered agent gnd agree to get in this capagity. I further agree to

comp ’{vﬁh the pr’oyp‘z%rzs of all statu eg geliz{z‘ vég to ge prbg;e_‘?' ang%omp?ete eprygr?)nané; o}my utias,

and I am familiar wit am% decept the obligations o djny position regzsrgge agent as prgvzdeg ]
t ji Sﬁ n red office

Chapter {08, FS O 1 ocument is being filed to merely reflect a ¢, e in the regist
a ﬁss, [ hereby confii{;z H ati e fi:itea’ iability company h%rs eer nof{'ﬁeagm wrifing ‘gfs this change.
snature of Registered Agent) . '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) FILING FEE: $25.060
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