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

Pursuamt to the provisions

liability company submits the
agent, or both, in the State of Florida.

of sections 608.416 or 608.508, Florida Statutes, the undersigned limitefi’

ollowing statement in order to change its registered office or registere

Gator Marketing of Florida LLC

1. The name of the limited liability company is:
17144 Grisson Road

2. The mailing address of the limited liability co:ﬁi)any is :

Orlando, FI_ 1_32833

June 3rd, 2003

103000019845 .

) - 4, Dbcument nuniber

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:
{None ) Johnathan Woods -resigned

Name
Address - h
City, State and Zip ' B =
¢
6. The name and address of the new registered agent and/or office: 1{:( : =
. oS =~ R
Christopher Page - ‘_gf.;; ="
Name Wl o =
17140 Grisson Road o
- - e Tom
Florida street address (P.O. Box NOT acceptable) .. = [¢3
5 T D
Orlando, FI32833 pr S0
I

City, State and Zip

If the limijted Hability 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
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

t the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited lability company. _

(”_,_tfi < AT presichent

(Signature of a member or authorized representative of a member)

Chostprer € Tage .
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(Printed or typed name of signee)

I hercfby dccept the appoin
'y'with the provisions
am familiar with and dccept the obli

Or, if this document s, bein
A ﬁg fimited liability company has been notified in writing
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tment as registered agent gnd agree to this
of% { st tugs r_‘efagivg o ﬂe pr§;er ang com_p?ete
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{Stgnature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS{8(10/99)
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FILING FEE: $25.00

ee 1o
fies,

figations of mv position ag registere agen’tzas provided for in
) g?fect a change I the regi f_rea‘ ojice
oﬁ is change.



