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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 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollqwing 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: P Lass 2’ pocks, b4 ,
2. The mailing address of the limited liability company is : _H&OU _Pones  Da piond ~ 8T T
@:m,LL_ ErBLES, T D3iYe

T 7

z,,'o'j; QOO OL [Hip
4, Doc?zmentnmnber'

3/ 200% _
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown: on the records of the
Florida Department of State: :
5 o1 Kaast !

Name ?
A% MSpBick, Wik — ST3  HeO
Address |
COON, ohits Fr 33134
-~ City, State and Zip '

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

SM‘T K“vf-”r :

Name , o 7“{0
Hool  Vores D9 pacra Blup- 57 Hp
Florida street address (P.O. Box NOT acceptable)

Covk, ExBBS g BDHE _ S -
“City, State and Zip 5 Erf 1"&-:
|
If the Iimited liability company is not organized under the laws of the State of Florida, it is ﬁgby =
confirmed that after the change or changes are made, the Florida street address of the registérgd office
and the business office of the registered agent will be identical. Or, in the case of a Flondailimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of I
the members of the limited liability company or as otherwise provided in the articles of orgénization gr

the operating agreement of the limited liability company. £
: = o)
(Signature of a member or aw r€presentative of a member) ' ? -

Y

ERtE

SEoT] ©. Kasdy ‘
(Printed or typed name of signee) !

I hereby accept the appointment as registered agent and agree to !3; in this capagity. I further agree to
co gfy ";Vz" 7 tfg provzp ?ons of a’}; stziltu eg re. cm'v§ !{}_f}ze prc‘)gggr amg complete fp orgynam{g of my dufies,
am ag

q amiliar with and decept the obligations of my position as registere. ent as provided jor in
(,ngter %8, F§ Or, if trfz]' csopum_en_t is _eigg ﬁlgd tg %ere yr%fect% cﬁ nge in t_;ug rep , z‘fregjc;ﬁce
address, I kereby confirm that the limited liability company Fas 2 not:fg? in writing of this chiange.

= ' f
Division of Corporatiens, P.O. Box 6327, Tallaihassee, FL 32314
INHS18(10/99) FILING FEE: $25.00 I



