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

Pursuant to the prov:szans of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the
agent, or both, in the State af forida.

ollowing statement in order to change its registered office or registere,

1. The rame of the limited !ability company is: E inee LT x}:oﬁig I Diﬁ gj] on &1 LL C

Tallahossee, FL 2220

2. The mailing address of the limited liability company is : _H_&D__CD‘FJiQJ_CJ_LSL_Lg_U_O |

{ [2 " l 03
3. Date of filing/registration in Florida

L0830000 23289

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:

Kovren Tellerson

Name

5126 Cortez Rd- ., HIpY
Address ’
Dredenton, FL _a431n
City, State and Zip
6. The name and address of the new registered agent and/or office

Kavea Jellerson

Ty o

Name (A
Hoo Capitel Civ SE, 8te. 18-1Tn > @ T
Florida street address (P.0. Box NOT acceptable) %; i ;ﬂ;

e ey
lollahgasee . 32301 L= T tﬁ‘;
City, State and Zip :‘ '

3
'Hm

If the timited liability company is not organized under the laws of the State of Florida, i
confirmed that after the change or ¢

hereh'gr
hanges are made, the Florida street address of the re
and the business office of the register

it
ered office
agent will be identical. Or, in the case of a Florigi limited
Hability 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 liability company.

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

Koxen Tellerson
(Printed or typed name of signee)

gofg’zli‘by a cezr the appomtmerﬁ

as regm‘er d agent gnd agree to 3&‘ in this cap ity. I further agree fo
e provz ions of %e ative toff e pro er and com ere ormance g ?r uties,
am fami a ac epz‘z‘ ligation my po re; agen as prow éd fo,
pier ﬁ‘ umenr Is bein d 10 merely g/iectac ange in the regist
address, [ rm 1. atf e limited liabi zty company ha.s' ee

tered 0 ce
n notifie din writing o, this change.
N
(Signature of Registered/Agent)

ereby con

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



