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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limit, ﬁ : 58
liability company submits the P[;oliowing statement in order to change ifs registered offiggqrite, .Etﬁzré &

agent, or boih, in the State of Florida. -
imited liabili i e A GF STATE
1. The name of the limited liability company is: i b ASSEE FLORIDA
2. The mailing address of the limited liability company is: _ 2200 Hepane® Sonng Wt S It
TN PR 3 L. 209 '
2j10 oz LDh206000 Sl
3, Date of filing/registration 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:

Midnae\ ¢ e Mertaagy

Name

2500 YenoSsod BLUD. <k, b
Address

TR P . BDOR
‘City, State and Zip

6. The name and address of the new registered agent and/or office:
Vocnael (. DeMawviasgy

Name _ S‘. \
Gt S aeek tand  pare . Ul
Florida street address (P.O. Box NOT acceptable)

Thaa PR FL 220
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hergby
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 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 liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

QL%OZ/ AN ST -

(Signature of a member o ajthorized representative of a membir)

T Hany & Tx Mawmﬁ

(Printed or typed name of dignee)

I herfby accept the appointm rﬁ as re?isterled agent and agree 0 qct in this capagity. I further agree fo
compiy wi t;g provisions ofz siatu eg relative to the proper and complete lfeﬁgrmance Q a;ny é:';ngs,
%2 1 am Jamiliar with an gcgepr the obligations of my posztlzon gc}f registere, agenllas provi eg orin
o 7
a

ter B08, F.5. Or if thi ument is being filéd to mer ect a change in the registered qffice
z?r%ss, (;ner by conﬁrjrpn that the limited z‘abﬁzg; company gz)s een notified in writing gﬁi’%’s change.

b S S o |

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




