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Oct. O7 03 03::ilp BARGER LAW OFFIiCES (7881 276-8090 F.5

o T WOBEOO NS 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMFPANY

608476 or 608.508 Floride Statutes, the undersigned limited

Pursuant 1o the providaeny of sections g 5 3 f
statement in order to change 18 registered gffice ar registere

fiahifity company submits the followin
agent. ':-;- ;.o:‘}:i’ z'a'r the State of Pe;orfda. £

1. The name of the limited Babilly company ist _ jg. QBKM,\DO QO 3 e _—
2. The mailing address of the Jimited lisbility company is 2 _ % ©CIE)  Caolawnd Pj:ruf\vé.. .

Mot Beocd, FUTRDS

— s ' _—'\—‘ .. G
3. Daweof ﬁlinﬁgcgisgﬁnnm E'Inrida " 4 Documncat aumber

5. The name of the registered agent and the regigtercd office address as shown on the records of the

¥lorida Departinent of Stale:
Name '
HA OBV d Revadd — Sbe 12~
Address \ -
1 2.5
m&aw}%m N

6. The namc and address of the new registersd agent and/or offjce: s

o)
o
- ;._ ’ %
ey B S, Soe Lo oL =
B " Name . T
O LML&&E ¢ s \.\}%-1-3-;-2..- . t_v_:";‘ =
Florida strect address (F.0. Box NOT accoplsble) e @&

T City, State and Zip .

If the Hmited fiability company is net organized under the laws of the State of Florida, if is herchy
comifirmed thut after the change or chunges are made, the Florida street address of the registered office

and the busipess office of the registers a&cnt will be identical. Or, in the case of a [Florida limited
habilicy compuny, it is hercby confirmed that the chanpe(s) was/were authorized bi)r an affirmative vote of
the members of the limited linhility company or as otherwisc provided in the articles of arganization or

the operating agreement pf the Yimtted liability compuny,

o :

2L ? -
‘%h o awhorizcs Tepreenbiveg of 2 membcr) R Tt - . -
wazsl Pede)

[Pented or typed natae of signos}

enr ax registered apent and ugree to act ix his capaginy. 1 firther ngree to
?‘nﬁs refi vg ra_the propee and complere erfarman‘{r of ny duries,
o

F hereby accept the appobume
COMBIV W ﬂ% provisions of alf st { : 2 ’
%dfam amiiiiy with and docept the obligationy of my position ag registered agent as provided jor in
ng:«r %& F oS Eh 1 peing filéd i menj!!y rgfm::! a change I the régisiered office
Qadress. i rrediliability company Mas Been notified i writing &f this change.
_/"F-’M-

Division of Corporations, P.O. Box 6327, Tulluhaasee, FL 323{4
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WORCED CN\BAS 2
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