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

}?ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com[pany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

't. The name of the limitcd liability company is: Pre CASION CJ,] eede, ( l W ﬁj‘ng L

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

25 Brigtwood Drive, Pensacla  FL 3250
O <1/~ 20603

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:
David J. Higgmns Je.
,  Nam&/</
T35 Breatedood 1D P o
Address e <
/Op/) Sq fola F_L T2S0l Zi o T
City, State and Zip P - F
AR w
6. The name and address of the new registered agent and/or office: t_rg"_" - M
S '_1 ":' :: -
Swsan E. Higgmns o= O
Name ~T , o
(o5 BriakrdSood Dr, =

Florida strect address (P.O. Box NOT acceptable)

/%f?&cz.:a/q_ FL F2E 66

City, State and Zip

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or char?es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membersaf thglimited liab

ility company or as otherwise provided in the articles of organization or
the ope ent of thejimited liability company.

PR Wy U= o - o
/ Hi,

Fy £
{Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to qct in this capacity. [ further agree to
con, piv’fvi tf?e_? proyip ?ons of a% stciltu €, reliztivg fo ge prgge_r ang complele o fg D
%} 1 am familidr with ap. e
[
a

s elat : ; erformance of my, wties,
dcee, obligations of my position as registered agent as provided jor.in
ter %8, FS. Orif t%' 50%?:1 1enf is gigg ﬁ!ed 13 mere Iy rg/fect% chan, _e%z 7 erepgi
ereby confiym that the abili js
]

¢

1€, ) he registered office
imited liability company has been notified in writing of this change.
e

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
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