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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

mi to the provisions of sections 608,416 or 608.508, Fioridn Statutes,
ﬁ“gm;y oy bmits rhg';z;ollwofnnsg Statemens in orier o ches
agent, or both, it the Stete of Florida.,

1. The pame of the kimited liability company ig; GORDON ORR & ASSOCIATES, L.L.C.

, the undarsigned limited
mge its registered a_ﬁ?cj;mg mgirn!gred

2. The mailing address of the limited liability company is :

P.O. Box 1485, Thonotnsasse, FL 33592

1/22/2003
3. Date of filing/registration in Floride

LO3000002505

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:

James Sutror
Name
17801 Saint Lucia Isle Dr. Ben 3
, Address s
Tampn, Florida 33647 TE &
Ciiy, State and Zip T =
= o~
6. The name and address of the new registered agent and/or office: oL e
e )
- -~ 3
Busziness Filings Incorporated — :m 0
" Name ST
1202 Govemars Square Blvd, Suite 101, 29 £
Flarida street address (P.0O. Box NOT acceptable) >

Tallahessoe, Plorida, 323012960
City, State and Zip

If the Jimited lability company is not organized under the laws of the State of Florida, it js hereby
confirmed that after the change or changes are made, the Florida street addreas of the registered office
and the business office of the resrsueredga?lem will be identical, Or, in the case of a Florida limited
linbility company, it is hereby confirmed that the change(s) was/were authorized
the members of the limited iiabili

; lity company or as otherwise provided in the articles of organizati
the operating ment of the limited liability company.

Meabe—

atirizrd representative of 8 itémber)

on or

James Sutton, Member

(Primed or typed name of signee) ]

I hereby a the appointment as registered agent gnd agree 1o qot in s ity. I further agree 1o
e e T e s B
a%;sr, hereby con ited 'a'gﬁfg- compary y cﬁaﬁg& ot gi 45

er nolfied in writing of tms c’ggeg.
. ‘Tersse Coulthard, Asst. Sep., Business Filings In d,
(Signgture of Kegistared Agent} Filings Ineorporest

Divigion 0f Corporatiouns, P.O. Box §327, Tallahassoe, FL. 32314
INHSIE(1098) PO'?OEJU 150924 2  FUING FEE: 525.00

an affirmative vote of

TOTAL P.B2



