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'BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e Pfo
agent, or bofh, in the State of Fl

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

llc_)dwing Statement in order to change its registered office or registered
orida.
1. The name of the limited liability company is: ) i lasuers al S'i ¢ Twmf 3 ESS 0

2. The mailing address of the limited liability company is : _F#FEStrathausnleWinterPam 2

e |13 MR, Clovedand St. Cleariater ©.(.3375¢

5/12/2003

3. Date of filing/registration in Florida

L03000016998

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:

David Stoccardo

Namé y —
1949 Sirathaven Rd.

b

I 3 -
d. B2
Address £ =
Winter Park, FL 32792 £z B 2
City, State and Zip Wi, ¥ b
‘ o ™
6. The name and address of the new registered agent and/or office: _i;‘”?é = O
e
e >
Lacey Marcks _ . %é <
Nanmy A
8307 Solano Bay Loop %te.; 622 %
Florida street address (P.O. Box NOT acceptable)

Tampa, FL 3_3635*_ . FL.

iz

City, State and Zip _ -
If the limited liability company is not organized under the Jaws 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 bereby confirmed
the operatin

g
at the change(s) was/were anthorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
e f the limited liability company.

— 222/ 02
(Signature of a member or authorized representative of a memBef) €
Qa u:oo S"Po_cmncﬁi) . . s
(Printed or typed name of signee)
I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
comply with tfg proyzgﬁms of all statugs's re a;‘ivg to the proper and complete j)erforman'cfe of my §uti_e3,
and I am familiar with and dcgept the obligations of my position ag registgred agent as provided for in
Ci 8, F.S. O ocenment is being filed 1o merely rgﬂect a change in the regisiered office
ited liahlity company has been noftified in writing of this change.
A3-0D5

INHSI8{10/99)

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



