e

1030000 225 48

CAL0S MacEpo

{Requestor's Name}

26635 Kopmnpor A

(Address)
TALLAEACLE T T
{Address)
[City/State/Ziplohone #)
[] Pickup ﬁwxxw [] man
(Business Entity Name)

{Dosument Number)

Certified Coples

. Cetificates of Status

Special insfructions fo Filing Officer:

Qifice Use Only

1

AR

300022440413

N

69:2 Hd €- 435 £0
YCded

SNOLLY

PR -0 0 -l e

B!
—— <
S O
—er !
Jychty g-;}
Lo
LTl g
:‘_:tl Z
15‘) ‘

T Lo
MLE X S

R -3
e =
~E

e S T
o e B
>=" o

7

£ HOISIAK
134335

S0 ANV
WER]

4

31Vl

QA0 Y

Gl




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED B\IABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

liability compa
agent, or both, in the State of Florida.
1. The name of the limited liability company is: [)(?L.F’N 74Y) / NVESTMH-NT L.

2. The mailing address of the limited liability company is:__ & @ 0 S Z.OGINH60D LA

TALLAMAGSGEE L. 52512 |
Junwe 0, 2007 k0000022588

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:
_ CARLOS MACEDO
Name

L4035 RosinHeon A,
Address
TALLARASKES ol SZL]7
City, State and Zip

U K0iSIAlg

A

A
3T

YOddig
a

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

STEPHEN KNILHT
Name _
[3)5 FE LAEANETTE S+ SwrsC
Florida street address (P.O. Box NOT acceptable)
323014

S92 Hd £~ g350
VIS 40 (303

SOl
3l

THLLAHASSLEE FL
City, State and Zip

If the limited liability 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 that 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 Hability company. )

e
X O JeaEBEETS
(Signature of a member or authorized representative of a member)

X C:AEQA(JQ PPt A .
(Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
com, {yb};vi h rhpg pro?i?%m of arl’f Stanuse re a{z‘vg to the progqr and completgigj'on?mmg of my duties,
and I am familiar with qml decept the obligations of my position ag registered agent as prpwdggﬁ} in
g}}a ter 08, F.S. Or, ift ksadocungergr is ﬁezng filéd to merely reflect a ¢ ange in the register qéice
ress, I hereby confirm that the limited liability company has been notified in writing of this change.

{Bigiature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.08
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INHS18(10/95)



s 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

liability comfa{gz submits the following statement in order to change its registered qoffice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: DK 1L PH N / NUESTMENT (.
2. The mailing address of the limited liability company is: Lo (0S5 RplnlHosn L.
TALLANAGGEE =/, 52312

JUNE R0, 2007 Lorpopld22593
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: . -
CARLOS MAcERO 8 =2, __
. Name 5 22
L8405 Rodnpoon R, v ek,
Address w3 1_'%:,__
- ; - 3
z 2 298
1ty, Ip 3 %] gi’?’
6. The name and address of the new registered agent and/or office: = QE
i
(2]

STEPHEN 1l AT : ;
Name _ ' i ~
1515 E LarpyETTE ST SWiEC .
Florida street address (P.O. Box NOT acceptable)

THLLAHASSERE FL 32301
City, State and Zip

If the limited liability 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 2 Flonda limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability coma%any or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

X g e BT - o

{Signature of 2 member or authorized representative of 2 member)

P . )
o L AL e T oo

"(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
com bf{w'rh z%z;; prayrp fons of all stami%g :;eﬁzi_ivgto the progge_r and completgéyer?m;}n’ance of my c%:';‘igs,
@ I'am familidr with and accept the obligations of my position as registered agent as provided for.in
addr

apter 008, F.S. Or,_ ift ocument is being filed to merely reflect a change in the registered office
ddp ess, 1 hereby conﬁ?{n ﬁ?at ﬂg‘ limited liabi z'g’ company hgz}s b}gen noti, ea%n writing gf this ehc'zz?z‘;ge,

///"" . e

“(Sigmature of Registered Agcrn‘t)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: §25.00




