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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 company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

~ 1. The name of the limited liability company is:

Gh:lm v Mad . L LT
2. The mailing address of the limited liability company is: _ 2274 Ry 1= (Roe T U
Nopgltr Port L 3297
TANvARY B0 2007
3. Date of filing/registration in Florida

Log 000003759
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:

Tie  Comepniv  (ORPORATION
Name
22U

CENTERNWLE  RIM

Address .
Wilmingron . DE 1980% BT 2
City, State and Zip 3 = -
6. The name and address of the new registered agent and/or office: )'.f‘; - c:: -;_:
. -
et -
Wil iam & Farmeninld  Be 5
Name . '—r_r_l vj: T
2271‘( QHE:’M‘:\# ST %;’: r_.':.J
Florida street address (P.O. Box NOT acceptable) o ™
>
Nort forr™ i 34267
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 chandges 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
gfbilily %ompany, it is hereby confirmed that the ch
¢ mem a

ange(s) was/were authorized by an affirmative vote of
as otherwise provided in the articles of organization or

A

/5 /é’ CH 'Q!
(Printed or typed name of signee)
I b ; i
co’g;ﬁ, e DroEenimen as registerp:
a Iamb{lmzlarwthanact
Chapier 408 £%. ‘o
ress, I hereby '

d agent gnd agree to gct in this capacity. [ further agree to
givg fo the _prbg;_‘qr and comgplete ieprfbr‘?;’mng af my duties,
the aobligati af my’ position as registered agent as provid":5 or. in
1S Bl tied 16 merely reflect'a change th the régistered office
- thity company has been notified in writing of this change.

{Signature of}

Division of Corporations, P.O, Box 6327, Tallahassee, FL, 32314
INHS18(10/99)

FILING FEE: $25.00



