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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 608.568, Florida Statutes, the undersigned limited
liability company 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 liability company is: Spore No More, LLC

2. The mailing address of the limited lability company is : 475 West Town Place, Suite 111
St. Augustine, FL 320092 _ —

January 10, 2003 L03000001261

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:
Mark L'Hommedieu

hae S
Name ?."r‘{” e
877 Cloudberry Branch Way o< o
Address Tt 2 7
Jacksonville, FL 32259 W, N
City, Stale and Zip @z = ¥
Yoz m
6. The name and address of the new registered agent and/or office: —‘s!_'f = ’
L oo 0%
Howard A. Caplan, Attorney, P.A. S =
wif" : Fah]

N
6260 Dupont Stationaglgurt, Suite C 7
Florida street address (P.O. Box NOT acceptable)

Jacksonville, FL 32207
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

ligbility company, it is hereby confirmed At was/were authorized by an affirmative vote of
the members of the limited liability compiny or as otherwije provided in the articles of organization or
the operating agreement of the limited/{iab pany.

{Signatere of 2 member or authorized represeniativere T

Mark L'Hommedieu
{Prnted or typed name of signee}

[ hereby a C‘Q}IDF the appointment as registered agent gind agree fo get in this cap?z'zj'. 1 furtier agre,e fo
" 1 (2}

comply with the provisions of alf statufes relative to the proper and complete [{){’i rinaree of sy guties,
aqnd T am jamifiar with and decept the obligations of m) position ag registered agent as provided jor.in
C:%apfer 08, F.S. Or, if this document is _emg ted to merely rg/fecr a change 1 the regi 2}3’{‘6 office
a lie limited liabilin el Hoti is chinge.

company’ ltas ted in wrtting of &

diegs, I hereb),

opjirm that,

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHIS 8¢ £0/993 FILING FEE: $25.00



