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STATEMENT QF 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 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: M ﬂ—j ‘Ef_lﬁ ﬁ L LC
2. The mailing address of the limited liability company is : _ 3/ CHAMIEL L. DR
32584

01/ 12/2003 L O3 0200 /322

3. Dateof fﬁing/reg(stration 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:
//‘M?B&g , CopY W
e

/700
Addkess

[BMB, [ 53602
Y, »tate and Zip
6. The name and address of the new registered agent and/or office:
Kohegl W Davis
N
H/, ame .

Florida street address (P.O. Box NOT acceptable)

Z&MEA; FL 2604 =

City, State and Zip

12038
-~ I 40

If the limited liability company is not crganized under the laws of the State of Florida, it is E,by D
confirmed that after the change or chandges are made, the Florida street address of the registEted offige
a

and the business office of the registere Efant will be identical. Or, in the case of a Floridadinited ==
liability company, it is hereby confirmed that the change(s) Was/were authorized by an affitpitive fte of
the members of the limited lhiability company or as otherwise provided in the articles of or zatiof or

the operatinéaﬁement of the limited liability company. c,..;
ATABIIVY

(Stgnature of a member or authorized representative of a member)
ME >

(Printed or typed name of signes
I hereby accept the appointment as re, isterfd agent and agree to gct in this capacity. I further agree to
coxg;; Iy with the proy glon of all stgtutes relative to the proper and complete performante of ény uties,
ﬂ am familiar with apd decept the obligationg of my pos:t[on registered ageni as provi eg or.in

apter 0US, F.S. Or, if this document is bein ﬁed to mereyrg?fectac_ ange in the registered office
address eby confirm thapthe limited liability company has been notified in writing oj's this change.

M A

a3l

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



