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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io the prowsmm' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits i

ng statement in order to change its registered office or registered
agent, or both, in the State fg}"t}; aw & s ¢ 7

1. The name of the limited lability company is: A‘POCKMOB&E* LLC

2. The mailing address of the limited Hability company is : P-O. BOX 7423
PANAMA CITY BEACH, FL 32413

AUGUST 20, 2003

LG3GOOE}31 539
3. Date of filing/registration in Florida

4 Deocument number

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

MICHAEL NIX

Name
6036 SADDLE CLUB ROAD
Address

PACE FL 32571
C1ty, State ang Zip
6. The name and address of the new registered agent and/or office:

MARK MANNING

219 BIRDIE LANE ™
Florida street address (P.O. Box NOT acceptable)
PANAMA CITY BCH FL 32407
City, State and Zip

If the limited hiability company is not organtzed under the laws of the State of Florida, it

confirmed that after the change or chan. cs are made, the Florida street address of the re
and the business office of the reglstere

he:’eby
"'giﬁrcd
%&nt will be identical. Or, inthecascof a FIO]%@'L
liability company, it is hereby confirmed that the change(s) was/were authorized by an & ati vote‘ﬁﬂ
the members of the limited hability company or as otherwise provided in the articles of Q}@izﬁon OF souen

the opprating agree of the limited liability company. = ™
f M/Z W o e 31

Mo
{ngnau&e of 2 member or guthorized representative of a mmﬁ ; m
MARK MANNING

{Printed or typed name of signee) -

I hereby ac %}ze appamzment asre ?
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3
102 Hd €

istered ageni and agree 1o qct in r}zzs capacu} I ﬁu't er agree 10
coml [vwith the provisions of al 1 statu re ative ta the praoper and comp lete
am

ei OYmance ¢ m_;? uties,

ac epit the obligation, 10 posn‘ 71 O regis agent as provided jo,

ter ocumentzs ein f? to mere, rg?fecrac ange in Ine registere oﬁce
ere ) o rm atzize limited fiability company has en notifted in writing of this change.

TGighature ochgzstercd Agent) ; ; < N ' -
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS18(10/9) FILING FEE: §25.90




