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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 ar. 608.508, Florida Statutes, the undersigned limited
lability com submits the ffoﬂanﬁng statement in order to its registered. affice. or registered
agernt, or , in the State of Florida. ‘
1. The name ofthe limited Hability company is: ‘D Ic ANTE PK-E\S@)\/TS LLC
2. The mailing address of the limited liability company is :

HFL s Pixte Hwy
STE. So08

L03000006GL6TS]
4. Document number

FEB. 2(,2003
3. Date of filing/registration in Florida

5. The name of the registered agent and the rcg.istered office address as shown on the records of the
Florida Pepartment of State:

Corporation Sevi c&ﬁmgm}
Name

201 Aﬁs Street .2

: e L
Tallahassee . EL 3330/ T Z M
Caty, dtat¢ and Zip D {:‘_“;

6. The name and address of the new registered agent and/or office: r' - ﬁ ;i

Picmire bpesenrr LLe = L F 7

Name _ AR,

{172 5. Dixye HwY,  STE SoB S

“Florida street address (P.0. Box NOT acceptable)

Mirmy g 3714,

City, State and Zip

If the limited liability corpany is not organized under the laws of the State of Florida, it is hereby

confirnted that after the change or changes are magde, the Fiorida street address of the regi
and the business office of the registeret

the registered office
i a@tmﬂbcldcnttcal 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 habili

Miability company or as.otherwise provided in the articles of organization or
the operating agreement of the limited Liability company.

. (Si,gnamri: of a member or auhorized repeseniative of & member) K
Davio MoRALES
{Printed ot typed name of signec)

I hereby accept the appointmengt as regi. d agent and agree to gct in this capagity. I further agree to

comp y}v)w‘ t.gprmppm-o al st‘}ltg%reﬁzgivew &p?f?r : am? complete g cgmng o_?ény uties,
Tam anugarwcst a pciepu bligati my positjon g3 regisiered agent as provi rgg o in
ter RO8, 1.5, Or, if & ;;s‘ ogwlrgen_t is ezgg led 1o merely reflect @ chan 7

address, I hereby confirm that the limited Liability

ojice
company kas been

e 11 the regist
in wrfting%t is change.

(Signature of Registared Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



