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

Puysyant to the provisions of sections 608.416 or 608.508, Florida Sratutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: B{‘;QSTQR H—JVA MCIA L SEKW(‘/ES LL;Q

2. The mailing address of the limited liability company is : mLM‘M%' ._
Swte A3 Rolrhay, Seanh. F7-334¢3 (/.

G 3m 2002 U 403 coopagoss

3. Date of {ling/regiétration 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:

oun PR

2890 M) ek Bitan B Sk 107

Address -

ity, State and Zip U

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

CYNTHIN  TTAM i} o

Name,

4070 NE 1% dveuit)

Florida street address (P 0. Box NOT acceptable)

FL 3.3

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 changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability 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 ﬂperatmg agreement of the limited liability company.
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(Slgnatu ¢ of a member or authorized representative of a member)

QWUTH A TIAND . Homben

(Printed or typed name of signee) ?

1 hergby accept the appointinent as re, Sre d agent gnd agree to et in thts cap zfy I ﬁu‘ther ree 1o
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ijpter 08, F.S. Or,_if this fumem is ‘glr led to merely gﬁg
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55, [ hereby confirm that i v company has &

1e limited Irab een noz‘gf’e in wrztmg %, t b c ange

(Signaﬁlie of Registered Agent) == S o o CeE
Division of Caorporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS 18(10/99) FILING FEE: $25.00



