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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 comparny submits the F[}ol[c_)c;ving statement in order to change its registered office or registered
ariaq.

agent, or boih, in the State of

. The name of the limited liability company is: Mﬂ_ljmﬂl@gﬂw‘f

2. The mailing address of the limited Hability company is : Ta vy . y .
~Tampa, Floride 3366 :
04fas{anes -~ __L 03000014453

3. Date of hliné/registration in Floridé 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:
Calntan, Denis 5T
Name

_HSOR Qokbour Blyd,, Sutde 220
Address
M 23610
1ty, dtate and Zip

—

6. The name and address of the new registered agent and/or office: EE by

£ X =

. DE = Ef
S'mildanlng} pafﬂan— A. ot TS o
Name é',j = o Eamr

4508 (uk Faue e 000 o=
Florida street address (P.O. Box NOT acceptable) ﬁu; = é f i
52 £

e

FL =~

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 agert will be identical. Or, in the case of a Florida iimited
liability cgefipany, it is hereby confirmed that the change(s) was/were autharized by an affirmative vote of
the mermters of the limited liability company or as otherwise provided in the articles of organization or

he operating agfeement df the limited liability company.

I 2
(Signature of 2 member EY authorﬁzed representative of a member)

Lot dato
(Printed or t¥ped name of signee)
ity. I further agree to

[ her 'by accept the appointment as re fsterfd.agenf and agree to gct in z‘?is capa !
comply‘with the provisions of all siqtules relalive to the propey and complete ferjgrmance of my duties,
ed agent as provided for in

and I am familidar with an ept the obligations of my position ag register
2 ¢ ; 4 ge' !ejc:’ tc%) i‘zereb' rgﬂect% ¢ argge in the regi tﬁrea' office
e in writing ofy H

d dc
Chapter 6f08, F.S. Or, if this 50 Ipent 1s O mg. i ; .
adgxess, I hereby confivm that the limited liability company has been nofifie is change.

Dobreer & Jaghot. R
{Signaturc of Registered Agent)

Division of Corporations, P.O, Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INEIS18(10/99)



