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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 company submits the following statement in order to change its registered office or registered
agent, or bot%, in the State of Florida. . ~

1. The name of the limited liability company is: 0 Utl OQE PDI NT ; LLC .

2. The mailing address of the limited liability company is : 14286 ~ 79 5 each Bl A, w25/

IACkGonuillE | B 32250

4—-3p -zgoo 3 L0 p000ISS53 7
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:
P ﬁla tiper L. Campiri
Name
Y320 CHELSER HALBGE DK Lo,
. Address
ThUgomuiee, Bt 3222
City, State and Z1p

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

same @5 aboye
(425617 Boach Blvd. #35/

Florida street address (P.O. Box NOT acceptable)

JACKSONVIUE g 32250
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 chandges are made, the Florida street address of the regigtered Qffice
agent will be identical. Or, in the case of a Flo imi
aﬂ' ative vote of

and the business office of the registere
liability company, it is hereby confirmed that the change(s) was/were authorized by an
¢ members of the limited liability company or as otherwise provided in the articles of sr@8nizagon or",
the operating agreement '- limited Lability company. e i
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{Printed or typed name of signee) -
! hereby accept the appointment as registered agent gnd agree to act in this capacity. 1 further agree to
cogply with the prowgzons of all st%tu eg fela{ivég to ze prgpe_r and complete J)%r%ang of my duties,
and 1 am familiar wiith apd dccept the ob zgg;‘ton af my posu‘]an registered agent as provided jor. in
X Or, if this document is bein ﬁled 10 merely rg?fecf a change in the registered office
I hereby confirm thpt the limited liability company has been notified in writing of this change.

-

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

INHS18(10/99)



