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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
ny submits the following statement in order io change its vegistered office or registered

ffg%%fggﬁ?m the State of Florida.
1. The name of the limited liability company is: El QCE'WICUCCF 5 L—LC—
2. The mailing address of the Hmited liability company is : L} wq & Old W} !W
Gurden Rood , OriandO, Fi %29t
April 20,2003 - LO300001544 W _
4, Document number ) ST

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
T lohn J. Deleo St
. Name ' .
32471 NW Johd Avenue, 2 g
Oaxland i Fl 3304 5L & =
City, State and Zip r(r? ::3 g ;:.
6. The name and address of the new registered agent and/or office: Mol o
z- = i
ruce Kr SR~
W4 old inter eardentRaE
Florida street address (P.O. Box NOT acceptable) o
Oriando, & 33211
City, State and Zip A T T

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
agent will be identical. Or, in the case of a Flonda Hmited
at the change(s) was/were authorized by an affirmative vote of
ompany or as otherwise provided in the articles of organization or

ed

and the business office of the registe
is hereby confi
d liability company.

tiability company,
embers of the limited hab
t of the

CEtig
fed refresentative of 2 member)

(Sign of 2 membekr or asthor)
W/
aintment as regizicred agent gnd agree to qct in this capacity. [ further agree to
he proper and complete performantce of my, dufies,
agent as prpvzdeg or. in
tered office

{Printed or typed name of signee)
I hereby accept the
comply with %g Dro ‘?ons of all stqtulfs relative to
gnd [ am familiar with-apd decept & ligationg of my posiition ag registere }tz
ter Of) if this docuntet fs eing f1 éd 10 merely rgcﬁect a change in the register
m that ¢ ifed liability company Has been notified in writing 6f this change.

red Agent) e
Divisiong Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ignatdet of Regis

INHS18(10/99)



