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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravuians of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limired
liability com ny submiis thé F[Ol owing statement in order fo change its registered office or registered
agent, or bo , it the Siate of

lorida.

1. The aame of fhe limited lisbility company is: TARMA  Blewipy , LIS

2. The mailing address of the limited liability companyis: o1 GEQAY Roe
Wp6s Fige NS 06§ ‘P

alglo g L0000 15108

3. Date of filing/registration in Florida 4. Docoment nomber

3. The name of the registered agent and the registered office address es shown on the records of the

Florida Departnent of State: Cé ‘(f(j)VCb 'h l{'(\- %ﬁ CC) w
BORIATS
Tllabussee,

"City, dtale aﬁd le

. 22%

6. The name and address of the new rcglstcrad agent and/or office: 5'>’§:;_-: P
318y Bmpans DENS $€ R i
Florida street address (P. 0 Box NOT acceptable) r-:;;;’ i o

Srlalordorn g, 108 :%: 5

City, State and Zip
If the limited liability company is nnt organized under the laws of the State of Florida, 1t is hereby
confirmed that after the change or ¢ mégw are made, the Florida street address of the registered office

and the business office of the registered a ent will be identical. Or, in the case of a Floriga limited
liability company, it is hereby confirmed that the change(s) was/were authcrized by an affirmative vote of

the members of the limited-hability company or as otherwise provided 1n the articles of organization ox
the operaung agreementof thc hm hiabihity company.
L4

(ngaamre afa member’or sutflorized ieprescatative of a member)

Ay erpem -TANAR

(Printed or typed name of signee)

Lher t ihe ap, amrme as re m‘er dcz ent ﬁ"d agree fo ct in this capacity. I furt era ree 1o

com %« efi’ mw a'nso a tor 2 pro ran complete ED rjc ormance o ;ﬂft!&‘,
14} r'e a

canf #m that the Jmur een notifle i writing of this ¢

xry company

’ ¥ With gp accept onas reg:st en row
g}apter ref:y (_')r %’i‘a document pﬁ? ’}{ID dm Z riyr ect a ﬁtt/&e ¥ § j"vt fre hbtr’fge

Division of Corpoxaiions, P.O. Box 6327, Tallahassee, FL. 32314
INHS 1 5(10/99) FILING FEE: §25.00




