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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 company submits the F[oz’lawfrzg staterent in order to change its registered office or registered
agent, or boih, in the State of Flori

orida.
I. The name of the limited liability company is: 5 (;(er':/ & @é S / / &

2. The mailing address of the limited Hability company is : fiﬁo ﬁé‘ggzé_vg Ba,?: ﬁw.’ ,@iﬁﬂf
Oitaago, Fl 329/7

O /07 /63 - L030000287224
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 Stat_g:d
Tawes Kodnsfon w2
ﬂName . S v; ‘g:jﬂ -
(093¢ featter Fobe O 44,675‘ O3, 2
Address 4 A D
Cclauwdd  F 325(7 T, o
City, State and Zip @\ .:g) 1,2
6. The name and address of the new registered agent and/or office: ‘»g\,% o
7.

0 -

James  Sohnston %2
Na g
3940 Misson . Rue Bost HERT?

Florida street address (P.O. B5% NOT acceptable)

Orfondo . m  32¢/7

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 changpes are made, the Florida street address of the registered office
and the bugin ice of the registeregagent will be identical. Or, in the case of a Florida limited

iabili , it is bereby confirpred that the change(s) was/were authorized by an affismative vote of
the limited lability company or as otherwise provided in the articles of organization or

fient of the limited Mability company.
> j ! pany

,_Tnb}zsfb/{

{Printed or typel name of signee) : -
I her appointment a istered agent gnd agree to act in this capacity. 1 further agree to
g va ’ 25 a{a’}lff’g?e Fe ativg fo the prgypgr and compliete %r%ané; of my duties,

iONS,
: gr 3 % deceptthe oi_fz igationy of my positjon a3 regisiere agen};gs prpw‘c?gg oF iRt
. e eing filed 1o merely reflect a chomge in the re§z rlfre o_[ﬁce
elry confirm thdt the [iptted Lability company Has been notified i writing jst is change.

i)i;fision of Corporations,- P.O. Box 6327, Tallahassee, F1L, 32314
INHS18(10/99) FILING FEE: $25.00



