Tﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexup  [Jwar [] man

(Eusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

AR

700255626497

01/21414--01008--022

JAN 2 4 201k
T CLINE

#4410, 01
3

=

=

= kB!
:2: TR
m~2 i-w""-
» i
= =
@




STATEMEI\jT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR III{T:J'D 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. Name of the limited liability company: LMS-UNLIMITED.LLC.

2. (a) Principal office address of limited liability company: 114 Martingale Lane
(Note: MUST BE STREET ADDRESS) Edwaras, CO_81632

{b) Mailing address of limited liability company: Sama as Above
(Note: MAY BE POST OFFICE BOX)

01/14/2003

3. Date of filing/registration in Florida

LO3000001475
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Jfirey S. Russell
Registered Office Address: 240 South Pingapple Avanue ,10th FL
Sarasota, Fiorida 34236 a .y
. :_1; ;‘7‘:‘; prTe
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = - - -‘:’J cruer
NEW Registered Agent: JanW. Pitchford . :; r
- S
NEW Registered Office Address: 240 S, Pineapple Avenue, 10th FL - L
(MUST BE FLORIDA STREET ADDRESS) il
Sarasota .FL$3_4235"=‘_":

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 Fiorida sireet 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 by an affirmative vote of

the members of the limited lla'_lit}_/ company or as otherwise provided in the articles of organizaticn or
he gperatfng agreement of th¥ limited liability company.

Louvi M. Seppere_

Printed or typed nanfe of signee

I hereby qcce‘}m the appointment as re?isterfd agent and agree (o qct in this capacity. 1 further agree to
i

comply“with the provisions of all statules relativé to the proper and complete (fetformance of my duties,
and I am familigriit n% dccept the obhga;fon of my position as regrs!ﬁre agenL as provided for. in
Chapter b08 Or, ¥ this docyment is be fg an e F

, 7. i led té merely reflect’a c e In the registered offic
wﬁ’as , I herfby confinm thgt tﬁ‘ limited liaf?ﬁzty company hzs ggen non_‘ﬁed%n writing §}slﬁis chaﬁgg.
)y aNt

1gngture ef/Registeted Agent
@ Division of C(lrporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (65/08)



