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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the underszgvzed limited
" liability company submits the Plb lowmg 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: L/ S M HD Hfﬂﬁ S L LC'
2. The mallmg address of the limited Hability company is : 3 oS L’L) “)Dh A‘V\L

Salellle Beach, FL. 32937
3[17/03  L030pp009b4Y

3. Date of ﬁling/rejgistration 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: ‘ / Dq ‘__L\qre,@_ /MC-A/& /
1400 W fibiseus Blvd >
Melbourre , FL ?;?,CI'OI

-
City, Sta‘te and Zip IE(‘{'LI 8

6. The name and address of the new registered agent and/or office; E:;;c: = ,Tz

< r ( T o= F
\/fpac,Lc\pee. M-A/e. TS
o< Tk

210 W Pklgisms Blud. S ]

Florida street address (P.O. Box NOT acceptable) oy s
i o W
Melbousne, i 3290 =

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 2 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 hablhty company or as otherwise provided in the articles of organization or

the operatmg agreement of ?e limited habxhty company,

(Signature ofa member or authdrided representative of a member)

St T2 M= M(’.\ (

(Printed or typed name of 51gncc)
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erforinance o
0

gp e provisions of all staturte, re ative fo the proper an compiele ‘;,ny uiies,
lam 3mz I'?Sr Wit an e ept!‘ € 0 ation y poszt regzs red agent as provz €

24 ter . i t ;55' ument zs eip fi o mere ectac
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ergby o tn writing o this change.

&

e of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INES18(10/95) FILING FEE: $25.00



