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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 comg ny submils the following statement in ovder to change ifs registered gffice or registere

agent, or both, in the State of Florida.

* {. The name of the limited liability company is: @}600 AL ?@%2‘!’%55 (Lc
“2. The mailing address of the limited liability company is :
1\

2Oucly th Soren. Reon Qeaeh FC 32455
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3. Date of filing/registration in Florida

LB3000 T 6|

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:
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6. The name and address of the new registered agent and/or office: ?‘fg:ﬂ - g
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Florida stfeet address (P.O. Box NOT acceptable)

SpoTh QoA Bt 324459

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

ttge members of the limited liability company or as otherwise provided in the artic
rating

bly an affirmative vote of
I 1 es of organization or
eeme the iEmzted liability company.

L

{Signature of 2 member or authotized representative of a mernber)

MARC ALLAN BURKES

{Printed or typed name of signee} )

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to

mcrﬁ y%vif the proyp‘%om of ail st Iug z'eﬁz{iv’g to the prggqr ang complete Qgﬁg;'?jnanc“ﬁ%_" o}f;ny ties,
?};1 am fan zg; with a %gcgept the obligations of my pos;?on registere agenflas provided jor.in

ter %& . O, gﬂ‘ ifa agumen_t is, pein ’}{Ied 1o merely rg%ectac‘ nge 11 the reg %’!’3 office
adgrkss, 1 hereby confii f the limited liability company Has been notified in wrifing a}’gt is change.
o o
{Signature of Registefed Agent)
Division of Corperations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99)

FILING FEE: $25.00



