Daninctare MNama)

he Nature C_)
QHSCIVAICH.

Keith Allaun
3302 SW 93xd Way

\MUaress)

Gainesville, FL 32608

(City/State/Zip/Phone #)

[Jeickur  []war ] ma

(Business Entity Name)

{Decument Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer;

Office Use Only

WRRMRHR

300029890253

03/08/04--01035~-001  #50.00

It ";:
Ay
S

i e e

¥ 1 0m
om0 F;
Tt

“—1‘{:‘;; E tj
Do =
-“‘-'D:,:‘:E -
& A




§TATWENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR LIMITED LIABILITY COMPANY
e

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
liability comﬁ;any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is: @Lﬂﬁﬁﬂu p vepe 'J" 65}_ Ll
ved
2. The mailing address of the limited liability company is : 3302 S 473 W&"g/
Lowwesville  FL 221009
7
2 14 - 2003

3. Date of filing/registration in Florida

L 0300000 (0173

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:

Legal Zoova)\fe,\/a_daL, Tne. |
345 Aiham};n?@, Civele, S$30(

Address
(oval Qables , FL 33134

- § City, State and Zip = 2

6. The name and address of the new registered agent and/or office: %‘? ;:v’;;
' HT L
Melivndo Mpson - Allgan s 3
Name L& 2 O

3302 B0 G232 (g 2o =

Florida street address (P.O. Box NOT acceptable) é;: A

(osuas vid (e[ i 32LeO%

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 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 operafing agreement of the limited liability company.

(Signatre offa member or authotized representative of a member)

M MASON- AL L dunS

{Printed or typed name of signee)

I hereby accept the appointment as re;gt’sterled.agent and agree to qct in this capacity. [ further agree to
comply with the provisions of all stc;ltu eg relative to the proper and complete perforinance o c?ty uties,
and I am familidr with a gcgeprt e o_lzga;:o of my position as registered agent as provi eg in
Chapter 608, F.5. Or, if this o}gm[gen_r is bein ’_‘}';Ied 10 merely rgﬂecta < a?ig_e in the regi zf.re office

ress, I herepy conﬁmﬁmwed fiability company has been notified in writing ofgt is change,

(ngna(@ref of Igegisterea' Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



