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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
ing statement in order to change its registered office or registered

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

1. The name of the limited liability company is: /f”é»’«f 7;&2 ZZ ¢ -
Fbo rz. §a Jivss

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

A o %3277 . i . .
&0/ 3 Lot 02088 T
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: .
CA ris g Gadfave
Name

§29 £ bAkIvee [rik plug-

Address

P Lavderdih, He 33354
City, Sfate and Zip

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

Lz Polth ,

Name
/87 3] Garfock F/.
Florida street address (P.O. Box NOT acceptable)

o ain L2 L 33076
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cs are made, the Florida street address of the registered office

confirmed that after the change or char;F _ ] ] red
and the business office of the registered agent will be identical. Or, in the case of a Florida ligajtedo
liability company, it is hereby confirmed that the change(s) was/were authorized b]y an affirmdtive yote of
the members of the limited liability company or as otherwise provided in the articles of orgar¥gatidazr
the operating agreement of the limited liability company. = ==
2 it < RET
(Sighature of a member or authorized represéntaﬁ_\.:c; ofa mcmberj - . o - g—crr___
= F5o
=, ,
fiatase /%}& o §‘3§
7 S
==
r

(Printed ar typed name of signee) .
oy .
1 hereby accept the appointment as registered agent gnd agree 1o jct in this capagity. I further agree to
h f{qf provisions of all sigtutes relative to the proper and complete ie;formance af le rties,
posi agent as prov eg or.in
f iore qzﬁ?ice

comply wi latr

wd 1 am familiar with apd degept ine obli ny of my on dyg regisigre
4 8, F.S. ér Unt%is opztmem is gem fgled tc% mere}Sf r%/fect% cﬁm;ge in the regisics
in Writing ofg this change.

agdgg: I %e}' by confirm that the limited liability company has been notifie
A S
{Signature of Registered Agent)
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)



