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{ ++ BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY £0
FiL

fugs';tant to the prmbzisionshof sel’!c?ions 6?8;‘416 or 6083'50% Fi};r'ida %atutes, thedundersigned I{Iif?ii{z’g%B
iability company submits the following statement in order to change ils registere Gﬁ‘ oo ol reg ;
agent, )or both, in the State of i[}orida. gEren v

1. The name of the limited liability company is: (QCJS ( . l) >, '”;.{[f): A
. TRALES TS et B
2. The mailing address gf the limited liability company is : 3525 aJ(DDI' 1 i ,

e 10l Yanama City FL3240S B
alaz o3 7 Lo300000THRS

3. Date of ﬁling!régisiration 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: :

SN 'N‘ - o
1000 W. Awe. Ste. 1114

. Address

Miay Preach YL 3329
1Ly, dtate an P

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

¢ ! 5t B
RPN S

Florida sirect address (P.O. Box NOT acceptable)

“YanoodaY 3aunS o

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 afier 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. Gr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b{y 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,

(Signaturgefa member or anthorized repre: tivé of 2 member)

ol
{Printed or'typed name of sign

{ hercby gccept the appointment as registered agent gnd agree to act in this capacity. 1 further agree to
comply with the proy %zons of all staru?.e feﬁz;i v‘eg to the prc'?gqr and complete c‘gj‘brhzancﬁel of my %ﬁgzs,
gnd | am familidr with and dccept the obligations of my position as registered agent as provided for in
Chapter .S, Or, ifthis document is ﬁem 1led to merely f‘gﬂect o afég,e in the registered office
o f reby confiif that ¢ iabifity company has been notified in writing of this change.

’
(Sighﬂ!ure of Registered Agent)
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




