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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
lighility company submils the

ollowing statement in order to change ils registered office or registered
agent, or boih, in the State of P{’orida. & 2 g

1. The name of the limited liability company is: { 2SP ~ >£ ( }Esh nre ( ig 0 ;-_"1'2 r LS
2. The mailing address of the limited liability company is :

S;nf‘af_r ]__q!gncj} E:L 335}04 |
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3. Date of filing/registration 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; g

Name = g‘r -
) ﬁ élt}z’, étalie angi 513 = %S}C’
6. The name and address of the new registered agent and/or office: @ %%
.

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

S

yy i FL
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, if 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. Or, in the case of a Flonda limited
liability company, it i confirmed that the change(s) was/were authorized by an affirmative voie of
iability company or as otherwise provided in the articles of organization or
of the limited liability company.

(Signature6fa mentter or authorized representative 01 a member)

” (\Ilh @df’ L< \(\/ . ,
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(Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
o p?y%z‘z‘ix £ provzp ?ons of a’ﬁ sfamf% refzz_‘z’vg {o the pn%;e:r am? complete fgrjon%ang; of my auties,
a g! am far 1 g g 1‘ the obligations of my position as registere
gf.'a 1ment is ﬁem

i

agent as provided for.in

ren filed 16 merely reflecta ¢ arégg? i the regi z;fre office
Friar the limited liability company has been notified in writing ofg this change.

/fgnamre o Registered Agfnf) ] ' A ' . -

. : Division of Corpe

xéms, P.O. Box 6327, Tallahassee, FL 32314
NHS18(10/99)

FILING FEE: $25.00



