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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Lt - 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 Pﬁ)llqwing statement in order to change its vegistered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: G ICADH y L—L_'_C

2. The mailing address of the limited liability company is :

14100 {ekwme o FV‘DN’\"QJ)E’__ RY . H26[ i, L.Prkes(, Fl}’ﬁﬂ/’é’
2)19]o% L p30000 20645

3. Date of ﬁling/fegis’tration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the recog of the
Florida Department of State: P7C
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Cily, State and Zip T A
6. The name and address of the new registered agent and/or office: ;* ot

L/'Nbsﬂ;f Dy @vlr _
14100 fofme s Fead é 9e RO #H20|
Florida street address (P.O. Box NO ptable)

e Lakes . 330l

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a 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 liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Hoer Trad, aro

(Signature of a member 'or authorized regtetentative of a member) - -

e Pocajo o

(Printed or typed name of signee) k/&//

I hereby gccept the appointment as registered agent gnd agree to qct in this capacity. [ further agree to
conzp?y)wfui fr thpe prowp ﬁms ofa ; stqtules re[iz;‘z’vg to tﬁe prc%zgqr am? complete ep;fgr%zané; of my duties,
and I am jamiliar with an _acjept the obligarions of my position qg registered agent as provided for.in
Chapter 608, F.5. Or, if this dogument is being filéd t0 merely rg/fecz‘a cﬁan e i the regl tﬁre office

address, I hereby confi e limited liability company Has been notified in writing of this chinge.

(Signature of Registered Agent) / ' -

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



