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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
Hability company submits the ollowmg statement in order lo change its registered office or registered
agent, or both in the State of Florida.

1. The name of the limited liability company is: LO\M T \ D E— n\\ U&T‘WV\&TS L‘(/C/

2. The mailing address of the limited liability company is : 70 £I€M NG GRANT /&)
_ MICCO FL 325976
L1810 . _LOP0000 1R 1S

3. Date of filing/registration in Florida 4. Document number

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

Florida Department of State:
ROGEe 31&!
V3155 N \NDIM Pwoz DR

SEA/T ;:A FL 3295%

City, State and Zip

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

Joseey W Bpeas e
Gty HnECRINT 2D =

Florida street address (P.O. Box NOT acceptabie) "

. N

MICCO. o B2976¢ . =
clity, 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 reg1stered office
and the business office of the registered agent will be identical. Or, in the case of 2 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 Ilablh company or as otherwise provided in the articles of organization or

%ng zztgf the Iu:mted hagr‘li,tyﬁmpany

{Signatupfof a member or authorized repms’entétrﬁe 2 mdmber)

Jos€en W BACGS R

(Printed or typed name of signec)
I her?by a%ce i the appomtmerﬁ as re, tsz‘e d agen! and agree to get in this capacity. 1 further agree to
com stqtu atlve t he proper and complete e prmance o my uties,

e provzgzons of a
I am familiar with and dccept the o lz atzon my position regzster agent as provz ed fo
gpter 08,_E.S. Or, ument is ?em Hed 1o merely rgﬁgect a change in the reg ﬁred of

ddress, B coryErm 4 art e limited li pany has been notified in writing o_fs is chdnge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INEIS1B(10/99) FILING FEE: $25.00



