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DEAN MEAD ORLANDOD fhgoe
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STATEMENT OF CHANGE OF REGISTERED DFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyan: 1o the provisions of sections 008.476 or 608 508, Florida Sraiules, the undersi
tability company submits theé Fﬁvl[ ;
ageni, or bofh, in the State af El.

ed itmited
_adwmg siatement in order fo change Irs registered offics Or regisrered
orida.
1. Thc name of the limited lability company ia: Tri-County Gm""ef ?‘LC
2. The mailing address of the limited liability company is :
122 East Tibman Ave., Lake Walae, Flarida 33853
02/14/2003

LO3000005920
3. Date of filing/registratian in Florida

4. Docwnent numiber
5. The name of the registered ggent and the regisiered office address as shown on the Tecords of the
Florida Department of State:

‘_‘Stewarl W, Hurst

“Name
700 Sowth Alternate US., 27

—
Pt
.
Address - 3—_?—-_1‘_"}
Frostproof, I 33843 '5,::4
Cily, Staie and Zip gﬁ
6. The ramie and address of the new togistered agent and/or office: 26
s
John R, Alexander o5
. Naume _ ’?—:‘f”
122 East Tdiman Ave. =

Florida street addrese (P.O. Box NOT acceprabie)
L ake Wales g, 33853
City, State and Zip

If'the limited lizahility corppany Is ot otganized wnder the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Flonda stucet address of the regisered office
ang the busimess office of e registere %e

%ﬂfﬂiw comnpany, it is hercby confirmed t

d offi
sgent will be identical, Or, in the case of a F]O‘lgldi Timited
; ar the change(s) was/were authorized 2
members of the limited lability compony or os otherwise provided in the asticles of organizanon of
the opfrating ngreepeny
F) d

B) of the limited liability company,

T

TepreseAmuve o'« tsamber]

John R. Alsxandsr, Manager

{Prized or fyped Tame of signes)

1 hereby aecepr the appoin ¢ as registered agent and agree o acr in this capagity. { fie
co% [ 2wizh }'Tg_' pr0¥é.on§ oc; af! statulog relative 1o the

21 am Jgmuia

Ehapipr 406, £5. G, 3 this

1 rapres lo
YA proper ond complete ez:fgmance oy
epl the o iigiinY b} nITIoNn YE
i ?Pu WeHT I Ge i) j{[ga’ g %}
v £os #m thar e
TSigaadie of Reg Sered

s urier,
ered agen};as providdd for.in
L 0 METe I ecmcfmrc:ige in i crezr::here ollice
imited lfability company Has deen notified in wiriting of |

Agem)

iy change.

Divistan of Corparations, P.C. Box 6327, Tailsliassee, FL, 32314
INHSINIDDD)

FILING FEX.: $25.00
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