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1/28/04

To whom it may concern:

Enclosed you will find a staternent of change of registered office or registered agent and a
check for $25. Please note that this is for a change of address only. Thank you in
advance.

SHoanic. LD nfte
Stacia Winfree :

Bounce About Moonwalks, LLC

16102 Flagg Pond Lane

N. Fort Myers, F1. 33917
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuont 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comtﬁ ny submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

{. The name of the limited liability company is: %A.{\QJL Rlasudk Mool S R
2. The mailing address of the limited Hability company is : o

el o2 Exo,%%'\%oci lore N foetn Mers FL290AN
Sl zoc= T L0%0coaTd2

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:
r partment tate&‘tO\QjQ,\,Nﬁ\.\,‘\{if\Qee, “\\Q\
250 Towid hve (o DY

—4
Address R

Lewian Acres, FL 32ATZ0S 3 2

o
City, State and Zip ?7% L
6. The name and address of the new registered agent and/or office: : “f;«:ﬂ’i {:30 'm
) : M B e
itb&&. A Winbrce N =

N : Cess
\u\,@;‘,af\&qq p&;mim | ﬂ 2
Florida street address (P.0. BoX NOT acceptable)

M Foct Mers i AT

City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
coufirmed 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 confinmed that the change(s) was/were authorized b[y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

1 imited {ifbihty company.

Garivy
Sioeie. A WL

{Printed or typed name of si gnee) i

{ kereby accept the appoinfment as f’e§zsz‘erfa’ agent gnd agree to get in this capagity. 1 further agree fo
comply with the provisions, of all statules relative to the proper and complete performante of ény 2uties,
azzd lam g&mclzag uistk and gcgepr the obligationg of my position qg registere agenilas provided for in
Chapter 808, £.5. Or, if this ogzemenj is Being filéd to merely rg/fect a Cf agge in tne regigtered office
addresse] heveby confirmithat t ted liability company has becn notified in writing of this chinge.

ignature of Registered Agent)

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



