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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
liability com{;;any submits thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _Cﬁamz/cam &Tg’.‘f_ﬂ“&&f LLC
2. The mailing address of the limited liability company is : _ /% @JMM ot
~Tallabassce  Florion 32303 | | i
g /0/03 ._ | L 0300002895%

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:

 Buan 2 Virnren

. Name

22277 Sangloper SR
B ' Address

’/37/944.15.5? £L F2303
- City, State snd Zip

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

g'/ &2 p %ﬂ" 12177, 7)

Name

a1

/¥l /W:?é_‘u) $£ Ten =2
Florida streaf address (P.O. Box NOT acceptable) EE? g
LT s see FL 22309 §§ —
City, State and Zip o=

- cﬂ g

If the limited liability company is not organized under the laws of the State of Florida, it is 1 by
confirmed that after the change or changes are made, the Florida street address of the regist ‘office
and the business office of the registered agent will be identical. Or, in the case of a Florida {fifiited co
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirtRative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

(Sighatiue of a_member or authofized representative of @ member)

gf)d I d p . V#ﬂam .

(Printed or typed name of signee) ‘
1 hereby accept the appointment as registered agent and agree to act in this ¢ ity. [ further agree to
carcr{rp?'{vi tig pmyzp %ns of ai ;st tug 7e. a;iv§ io the pr.:'%éqr and comp?ete agggr%ango_ my quties,
1 am familiar wit c.mg.ac ept the abligations of my position ag registered agent as pr_ovzdeg or in
%2 ter 808, £,5. Or, if t ocument is _ezgq filed to merely rg?fecra C '?F-e in the reg z‘ﬁre office
address, 1 hereb Wz‘t e limited liabtlity company Has been notzﬁcé inwriing o_?yt is change.

’
“{Bignattire of Registered Agent)
Division of Corporations, P.O. Box 6327, Tailahassee, FL. 32314

INHSI8(1099) FILING FEE: $25.00



