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

L]

Pursudht to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the #Qnilowmg Statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: @%@mm' uc
2. The mailing address of the limited liability company is: _ 222~ M ERRJLL SIREET,
SWITE |00, BIRM NG M| Afoeq —6147
05 -I-2003 LoBooCO! 6414

3. Date of filing/registration in Florida 4. Document number l

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

I (ORPORLTION. 20 (ETENA

Name \ ]
[2e0 eoc,u—HAd?Nem RoAD

2

iy, State ind Zip

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

SRIDPERT ottt MAVR dWoLF, L/

Name
200 NORTH = DR Sure C2
forida street address (P.O. Box NOT acceptabl

TGUNRISE 5 3335

City, State and Zip

[f the limited liability company is not organized under the faws 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 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 arsgffirmafiRe vote
embers of thetimited liability company or as otherwise provided in the articlés &l orgghization

of th
imited liabilit; any.
e op greemeiy of thg tim ¥y company = & ™
2 = .3
- s —t =
{Sigfature ofa mber or authorized representative of a membery——— fo~c o !“%33
m,.] e
o g o
Y L. Hocusapn( S = B
& ' i QL = o
(Printed orliyped name of signee) %3:. .-
U

o

1 hereby accepr the appointment as registered agent and agree (o gct in this capacily: théragree o
comp y%vi?r the proyfg‘%ns o a’}f 87 tui%s feliztfveg o ge prdgper am? complete é(;'jgr#fc::ce ojf? 671}' uties,
ant fami agen{ as provided for. in

and 1 Licy with apd decept the obligationg of my position as registere
o g’gpz‘er 08, F.S. } tcfg is ogum,em is beipg filed tc%) rﬁere/y rgﬁfect% change tizg registered office
address, I hereby gbnfirm thai the limited liability company Was been notified in Writing ofs! is change,

(Stgnature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (8/05)



