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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 following statement in order to change iis registered office or registered

agent, ‘or boih, in thebState of Florida.
1. The name of the limited liability company is: LETA _WNET CEASE, LLC
clo E200, [We. [re0
T eor

2. The mailing address of the limited liability company is :
FtEmH AvE sovin STE Rr70  AFLLS FC
3-28-03

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

242 0000 /138
4. Document number

Florida Department of State:
JACK O THCKETT
Name
1100  fLrETN AVE SO0L¥ S7EYof
Address
Bf/on

AALLES.
City, State and Zip

6. The name and address of the new registered agent and/or office:
Aty £ (TTwEL
T _\.-‘"_\f" ~ o3
Name M
00 FteEIW Avrp Souid STE 270 B
Florida street address (P.O. Box NOT acceptable) . ,J -
Fl, 34t i & ,r:r:r‘;
ne o

ALES
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it iﬁﬂ:’nﬁeby’\’
confirmed that after the change or changes are made, the Florida street address of the registered ofilce
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed : ' ative
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatinf:grﬁ;it of the limited liability company.
(Si of a member or authorized representative of a member)
TACK 0. THCKETT
(Printed or typed name of signee)
I hereby accept the appointment as registered agent gnd agree to qct in this capacity. 1 further agre_e to
th the provisions of all st%tu es relative to the proper and complete !erformance of my duties,
e obl §a{zons af my position as regzst}e;re agent as provided for. in
filed to merely rgﬂect a change in the registered office
company has been notified in writing of this change.

comply wi
and{;gm amiligr with and docept t ;
S Or IS dogumeRi-is _emglf
e Hmited liability

gggf’%ﬁf veby coyft );;'z
LCL
(Sigfamre of'%étered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1B(10/99)



