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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 its registered office or registered
. agent, or both, in the State of Florida.

1. The name of the limited liability company is:

ew Taw )

rdlad, LLC
2. The mailing address of the limited liability company is : 2001 SoUHn Pugyore T,
Swide 4200 (oconud Cyowd, A 33123
U lot]2003 LOB0600 11035
3. Date of filing/registration in Florida

4. Document mumber
5. The name of the registered agent and the registered office address as shown on the re
Florida Department of State:

B

-t

Kode\uez, Jyge E =

- =
ame _— o o
305 Mhombra.Cirde, <yile 201 L g
Address mY o
Cordl Gobles, 7L 32134 Eoa
City, State and Zip 20 ¢
6. The name and address of the new registered agent and/or office: T

’Robeﬁ%k}ber o - Frepnan Puliermon, Hober e o

Name |
20 Brickeil ke T ; Sule 0-205
Florida street address (P.O. Box' NOT accepiable)

Coconut Gk, 33| 31

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 a 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 liability company or as otherwise provided in the articles of organization or
the op::‘t/mé agreen/t}t of ? limited liabihity company.

(St

ture of a member or autlforized representative of a member)

JCCK O. Kapan

{Printed or typed name of signes}

I hereby accept the appointment as registered agent gnd agree to get in thi

co ?yjt;w(f; e proyzp J:”?:ms of a,}l stcﬁ,m eg re {iv§ fo the pr'c‘s:‘_zpqra com, &
fam th and dccept the

S

address,

ed agent as provide
! reflect a ¢ %e m
mited liability company has

s capacity. I further agree to
plete ‘fe:;{gmwnce of my quties,
0 _lzﬁa_tzor‘zﬁs of my positjon g?f regisier Y %m
Is dogument is el éd 10 mere ¢ registered office
that the i iag'g as been nofified i writing §ﬁfw change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



