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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, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

oS Resourres 1AV ..
2. The mailing address of the limited liability company is : YO Box. (DY N\g .

“legXsseotlie, L 355460

Dol W,300>
3. Date of filing/registration in Florida

>

L o2300oD\ DY

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departinent of State:
el Foanels

Name
G\ Lovrus Loxne, = o
Address ;— 2
SacX soauNe, L 33259 g
City, State and Zip Tith o F
e
6. The name and address of the new registered agent and/or office: ;—"3 = g
o %
Cotmedtoe Yeo 22 »
Name ~ Smoo
540 Aoy c c Dr Sre WSV 2

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

=) -qudv\s‘%:\e_ . FL 2203 Do
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 afler 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 2 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

th

members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreementf he limited liability company.

dantative of 2 member}

(\Gﬂ’\'\”‘?—é\c\f T \'Q}

o0
(Printed or typed name of signee} ~F

1hereby accept the appointmei}z‘ asre 'szerlgd agent /a?na’ agree to act in this capacity. 1 further a
comply with the provisions of all statules relative to the proper and complete iem‘onnance af my
and I am familiar with apd accept the obligatio

tHes,

ns of My position as registered adent as provided for in

er H08, F\.S. Or, if this dofunrent is bein j%z’ed tg r’?zerefyr ﬂeci'% % 24 %
addreys, I hereby confifathat 1.

change 1 the registered office
% 1e limited liability company has been f:oti??eap ] % /? 4
o |

in writing of this change.
TStgr@tare of Registered Agent)

ee 1o

Division of :Q)oraﬁens, P.O. Box 6327, Tallahassee, FL. 32314

INFIS 1801 0/99) FILING FEE: $25.00



