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.« 7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR __.
- BOTH FOR LIMITED LIABILITY COMPANY k coE e

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statules, the undersi imit
liability com cm_w,}r7 submits tké;[’ollowing statement in order fo change its registered oﬁﬂg gﬁﬁéﬁér&ﬁ} i 33

. agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ownT Al (, TE EEE:;R&E':I 4l j ?«U FFEEAR};E A
2. The mailing address of the limited liability company is : S50 BiCrmone W Toof
| (o GABLES , P . B 315~ Sﬁ%a __
9/o> L0O2000032%625"

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: o '
. TBARo )

Name
Srme” . ‘ C o
Address T
Srme C ' -
City, State and Zip ' o

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

PN S SA NG
25  NE TG <

Florida street address (P.O. Box NOT aceceptable) 7~

Nooveperk g 35300
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 chandges 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 gfthe limited liability company or as otherwise provided in the articles of organization or

the operating dgreementHf the limited liability company.

(Signature of a MEmber or authonZéd representative of a member)

[Enic. Grnpn)
(Printed or typed name of signee) B

{ hereby accept the appofm‘mei} as registergd agent gnd agree to gcr in this capagity. I further aévree 0
7

¢ as
comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and [ amilidr with and decept the ot_vlzga_z‘wn of my poszt}on ag registered agent as provide in
apter 88, B.5. Or, if this dogument is being filed to nere ’rgffecra ; arége int ine registere o;jgce
add¥ess, Itheraby confirm that the limited liability company has been notifie fgt

in writing of this chinge.

X (Signatneg of Rpgstered Agene) - : : »
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS8(10/99) FILING FEE: $25.00



