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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanit to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order to change its registered office or registere
agent, or botg in the State of Florida.

1. The name of the limited liability company is: ﬁ€/~‘5 }’l rj’l e /}Ufpo ‘l’ }3 S 7Lro /~L C—

2. The mailing address of the limited liability company is : ___\5_ 02 é‘ ﬁ e / Te Y D/
Sqraéof‘q Fleg., 39336

/06| Roof\mf- Z;)_Bé‘oooﬂc‘)ﬁ/é 15

3. Date of ﬁlmg/reglstratlon 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:

Depnn-s . Lese .
SAb @@@/(c)( JOrr e

Address
Sara so 1 )L'/c? B3 L
City, State aild Zip ' ?‘E =
6. The name-and address of the new regisiered agent and/or office %;’? § -
== Ll
Sam e . oL B F
Name rl“g” ) g
980 So. Omhgz )ﬁ",e . =
Florida street address (P.O. Box NOT 4cceptable) %p -
S B
Sayasolq g 3YR36 ="

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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the opBxating agreement of the limited liability company.

AU A )

(Signature of a member or authorized representative ofa member) T

Dennss 3. Aes

(Printed or typed name of signee)

R L-b - N T 2T s

AR -

I ker? %ce t the appomrment as re Jste d agent and agree 1o gct in thzs capacity. I further agree to
yw:t the provisions, of al. statu !we to the proper and complete performance of my duties,
2;;' 8 iliar with an acceprt ea atzon o my position

pter FS. Orif t is di

res'.s'

reg:st re agent as prowde fo m
umenr zs em% léd 10 merely reflecta c
ereby conﬁmkan e, zmzted Hiy

e in the re red O
company has been notifie m writing ‘g}g tﬁzs ckan

“(Signature of TRegiatered Agent)
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

INHS18(10/99) FILING FEE: $25.00



