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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'%8.508. Florida Statutes, the undersigned limited

liability company submits the lﬁ)llou’ing 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: B }_i.f\gm\ I’JV‘D QZ/)/(“’V gc(—'md( L

2. The mailing address of the limited liability company is : _JS165 AW ))Awe. Jvire gioy”

i—

Mispa ey 78 o041y
AP\l 0, tud == . /, 0300 o0 L2YyY |
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered _cﬁgﬁce address as shown on the records of the

Florida Dcpartment of State: .
L. Seprp o
MName
/5165 pm PN Bt # gois . -
Address

A fones, E. - 3%0(Y -
City, State and Zip

6. The name and address of the new registered agent and/or office:
o B
M./Avfs_s v, /@[4)?-3—; ;;g gﬁ_ﬁ;
Name < E8
IS piv N A5 iTe 00y _ b
Florida street address (P.O. Box NOT acceptable) o 8% =
x g
/‘4 s o M FL Rty — oo %’gg
- - b
City, State and Zip i_‘:a s =
y o

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

confirmed that afier the change or chaenfes are made, the Florida street address of the registered office

and the business office of the register ent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
ement of the limited liability company. A

——

the operating

{Stgnaturc member or authorized representative of a member}

1 hereby aceept the appointment as re?isterfd agent gnd agree to act in this capacity. I further agree to
comply with the provisions of all stqtu eg relative to the prc;ge_r and complete performance of my Quties,
d'I am famifior wit qni _acgepft e obligationg of my position as regwrﬁre agenf'as prpwdeg or.in
ipter 08, F.S. Or, if t ocument is ﬁezg tled to merely reflect a change In the regisiere oﬁce
ress, I hereb 1firm that the limited liability company has been nofified in writing oj{‘ is chidnge.

£ S’ /LAré/"D—

(Prinicd or typed name of signee)

[

:dym”
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

(Signature of R

INHS18{10/99)
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