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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR V
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 F[ollowing 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: 8 EAL ESTATE INVESTOR SERVICES ”a
2. The mailing address of the limited liability company is : _ 5 2A Y o s STh1E oA, He i
SAnEoeD  FL 227FF - SR

Aferc [k, 2003 . _LO03000013%F1 6

3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the reqords ofthe 2
Florida Department of State: g\; {328 o e
Gimeee  Morean/ 2 E
Name %"—7" = 3..45“& - -
_ 160 inTeenwtongl P Hos® B g 1bE
Address ":; S = Ll
feodheor) FL- 22F4G 2o BT
City, State and Zip %% o
6. The narme and address of the new registered agent and/or office: e
STanfoe) Mogaa
Name

_522Y (uest s1ATERam0 ' 46 # 3206

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

SANFORQ, L 323%F| —G230
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the ¢hange or ¢hanges are made, the Florida street address of the registered office
and the business office-0f the registered agent will be identical. Or, in the case of a Florida limited
liability company, i creby confirmed that the change(s) was/were authorized by an affirmative vote of

hé-hmited liability company or as otherwise provided in the articles of organization or
Freemept of the limited liabil pany.

the members g

I hereby accept the apip as registered agent gnd agree to qct in this capagity. 1 further agree fo
comply“}:vg‘ﬁ 5‘% prd 70 iﬁf statug refz;‘ivgto the rc‘gqr ang complete é) orgmng of my duties,
and I am Lid and accept the obligationg of my position ag registered agent as provided for. in

that the limited liabilizy’company fas been notified in writing is change.

SnggV
Divisi orporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) ’ FILING FEE: $25.00

if this document is being filed to merely reflecta c agge in the reg}stt red office
)




