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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

lability com%ai_zy submits the following statement in order 1o change its registered office or registered
agent, or both, iil the State of Florida.

1. The name of the limited liability company is: 247 @ HARLIE DELTA  (rc.
2. The mailing address of the limited liability company is: Post OFHCE BoOX 511

ONEIDA TN 3784] us

£/20/03 . _A0390g03/03]
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:

TAYOR | GEORGE B. LT

Name —
241 752 TeRARCE.  APT /508 =
Addreds 2 O
PLANTRTIoN _FL 33334 == 5 ™
City, State and Zip tndl O
pEow
6. The name and address of the new registered agent and/or office: T 7
L =X
ol = :
RicHArD D, BROCK oL = =
Name g:’i g
i20) RIVERPLACE BIVD, Suime Jd4pvo w7

Florida street address (P.O. Box NOT acceptable)

TACkSoWV/LLE  FL 32207
City, State and Zip

If the limited Hability 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 registere ag)ent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized ny an affirmative vote of
the members of the limited liability company or as otherwise provided in the artic

es of organization or
the operating feemcljoffihelifyﬁabmiy company.
)( (Sighature df a2 memtfer or authorized rfpl‘ésentaﬁve of a member) ’
)\ ée.ar'(gc_.'B. oy {g«(‘

{Printed or typed namdhof signee) L

1 hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
<o p?y %'Vf?fl the proyig]ijorzs of a ; St tu? rel%{év§ to the pré%qr ang congpletgfgrformance of my ﬁz:tzgs,
ar;}? fam ationg of my position a regzsrﬁr agent as provideq for.in

amilidr with and decep! the obli of
C gpter 08, F.5. Or, if this document 15 ,em%’ tled 1o mer%’y rg ect a change in the reg f};fre affice
addres. ghe eby gonfirm zm.ed iability company has been notified in writing ojz"gt Is change.

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



