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

Pursuam‘ to the provzszons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability co %any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I
1. The name of the limited liability company is: ___| he (ornes M) est LLC.
2. The mailing address of the limited liability company is: 232 Recelrack RN G

B Wallen Reachh  BC. 232547 . )
4[24 [o3 | LO 20000 S352.

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 records of the
Florida Department of State:

Bu AP E;hmgjﬁ &m .IMCo;po(‘(}@?CJ
ame

(pco (::9(;2.{ —__Se-r-(\:rso_u S—fn'c '!C . --'
Address

_&MQ_A% 20l -1
ity, Mate and ; Zip o =
6. The name and address of the new registered agent and/or office: ',, ":” ?—__
Dares 1. Lco e D¢ - . o
Name - "_.‘%
4430 51;693 Hommok T, el
Florida street address (P.O. Box NOT acceptable) IR
M lNes. FL s 7

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 reg,:lstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membe the limited hability cerfipany or as otherwise provided in the articles of organization or
the operating gpreement of the limpted Habl
—_
Sl / - P

{Signature of if' member or authorized represe

ive ofa Ene:ﬁbcr)

banftes TAGMRS (o «® 3

(Printed or typed name of signee)

I her /ilce t the appomtment z‘er d agent and agree to gct in this capacity. I further agree to
y wn‘ the prowszons of al. St e re ative fo the proper and complele é’ ormance Q C;n rzeS
zar wzt ac eptthe gbligation of ny posztron regtst red agent as prow d fo
gggp t is ument is etgg led 1o merel 'y rg?fect ac e in e regi, ﬁre [2] zce
reby con ipm thay't ited liability company has been noti fg in Writing o ﬁ is change.

(Slgnam?’of chlstcred ﬁﬁ:nt}

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



