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

Pursuant fo the provzsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co {pany submits thé o Iowmg statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited Hability company is: \/ ustT N MLM ork //)c; e
2, The mailing address of the limited Hability company is :
Obion Uaamot, FL. 340 8¢
32903

LoZBooooliz256
3. Date of filing/registration in Florida 4, Document number

257 DKM\Jc{c wook =

5. The name of the reglstered agent and the registered office address as shown on the records of the
Florida Department of Sta

&/Zﬂw@;—«}‘mﬂ Service 4»4"/&4

Name /
[ 201 /71*15 ST

/Address
Tallhhassee L. Brzo\

City, Stdte and Zip e B
6. The name and address of the new registered agent and/or office: gi’l % 2
JJAmES ZJTJ,&’(_' Gm 4 T
Name T 5 gl
RS Ve O/pvaSoo CT. = o

Florida street address (P.O. Box NOT acceptable) ;:_’i :

k2 3

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 a

agent will be identical, Or, in the case of a Florida limited
lizbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of th

¢ lippited liability company or as otherwise provided in the articles of organization or
t of th ited liability company.

T authorized representative of a member)

TJames P TosT

(Printed or typed name of signee)
{ her?'by a%ce t the appomtme

as re istered agent and agree to qct in this capacity. { further agree to
e Prove :ons of a st tu relanve to he proper and complete performante af
amt ar w:t nd decept the o

: quities,
' ation my posittfion regist re agent as prow egé; in
/’Wmem is Dein Ied 1o merely rgffect ac e in the re

g re office
fimited liability company has een notifie m writing ojs this change.
gnattre of Rengem) 3
Di

ivision of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18(10/99)



