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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 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: hecord PQQPEET M MANACEMENT L
2. The mailing address of the limited liability company is: __ {{ 645 B?sm\fhe, chl)
suite 205 ¢ , N, Mian) T 23141 :
g-1l- 1003 . . __lO%cvoozon]

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

1
L]

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Nighelas T . Pacbella

Name
999 5w 3 ST ,
Address C ot
Mramt, 7 33189 s B
City, State and Zip '5’(‘;'*‘,.; df?.\ -fﬁ./
e Yo
6. The name and address of the new registered agent and/or office: %,{ “A %
. R
P((m&\’\clo p{i\j\)\ff@ “6’;3{ = <
Name Al
V20 kﬁ'h’f“”’\. p(\/('?, ‘ %’%\ ’i/p
Florida street address (P.O. Box NOT acceptable) %6
>

Cornd (Gables g 2213Y

City, State and Zip

If the limited liability company is not organized r the laws of the State of Florida, it is hereby
confirmed that after the, change or changfs hre mgde) the Florida street address of the registered office
and the business the registergl agg identical. Or, in the case of a Florida limited
liability comp change(s) was/were authorized by an affirmative vote of
the memb 1 : as otherwise provided in the articles of organization or
the operati igbility conipany.

(Signature off~raeantier or autfmrized repTJentativc ofa r?embet? ]
Acmando A%u‘;fre A - o

{Printed or typed name of signec)

gp ly ' with the provisio i relitivg to the proper and complete performance of my duties,
%7' lam 3 ar with ¢ gc;?ept thd obligdtions o position as registere agenﬁ as provided for.in
apter L LS is document is Being filed to merely rg?fect a change in the registered office
address, I Hereby con that the limited liability gompany kas been notified in wrifing of this change.

(Signature y@gi_n}od* Agef:lt) (l =
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

I hereby acc?; e appointment as registeretl agent gnd agree to act in this capacity. I further .c?ree to
i

1

INHSI18(10/99) FILING FEE: §25.00



