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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 {fnf
liability comﬁany submits the ﬁ[bﬂowing statement in order to change its registered office or registé
agent, or both, in the State of Florida. N

1. The name of the limited lia‘thiIity company is: M UQ l e C% no / J#) 0!/!.95, . A

‘ [74
2. The mailing address of the limited liability company is : i 5 ?‘ C yan of ;Qﬂ é’zrz J<

Keu E’}ca}mz, £ 23/49 ]

/Zfaf 20 2onH | 3900699%

3. Datd of ﬁling/r;:gistratriron in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corpuration SevLsce Compon
120] Hoys street .

.m-m, .n«.f],.'lm.j..‘ TIT R

9

---;
7 Address Ze =3
[(atass, <. 32300 3 &
i ity, otate and Z1p };}’.. j
6. The name and address of the new registered agent and/or office: ;ﬁ Lol
-’ l"%'-Egyza “17
s =
Sayvo. Foe /#n o =
G’/' . Name , = 2
s U/u@m:ﬂ ZAc; B —
Florida street addregs (P.O. }%O}c Ngf acceptable)
Cyandon vd.,
RPN A Z2.° 2 3/99
‘ ’ , - City, State and Zip 765~ 3C/-C 213
If the limited liability éompanj‘f'is not organized ﬁnder the laws of the State of Florida, it is hereby : )
confirme er the change or changes are made, the Florida street address of the registered office

usinessoffice of the registered agent will be identical. Or, in the case of a Florida limited
liabjtity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vot

th¢/members of the limited liability company or as otherwise provided in the articles of organization ¢
the operati ement thompmy _

member or authorized fepresentative of a member)
|

=

(Printed or typed name of signee)

! hereby a cczat the appointment as re, isterfd agent %nd agree to gct in this capagity. I further agre¢
comply'witn the provisions of all stqtutes relalive fo the proper and complete ierg’gnnance of my, quti

d 1 am familiar with apd dccept the obligations of my position as registered agent as provided for i
%ngr , I'!' 5. Csr if this cfopungent is gein zleé z‘oy gere}y rgffecf% C_;lz f‘?ge‘zg;z the réogi z}e'area’ oj}‘?cf
addr. ereby confirn e limited rability company has been notified in writing of{f is chang:
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314 -

INHS 18(10/99) FILING FEE: $25.00



