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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 Sramies, the undersigned limited

finbility company submits the [ollowing 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: LONS 0 j__.c.z_g .

2. The mailing address of the limited Hiability company is ; 1220 Nu/ 22 57, STE T~/ .
M/M.TF/« BE/R7 , e -~

PE-RB 203 LEBLOOOBRB7A
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:

IFRAy LLC.

Name

/RE52 Li _ STE FPE on
Address

BEACH, Ft FZo0
AL DAL £ cﬁﬁ Yt vd

6. The name and address of the new registered agent and/or office:
DAVID LL ENDENEL

Name . ' .
[oo0 Nl 5 <77 S7E8 T—/ -
Florida street addréss (P.O. Box NOT acceptable)

MIAH/, FL Z3/R7
-/ City, State and Zip

& TR

W
-

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 anthorized by an affumative vote of
the members of the limited hability company or as othertvise provided in the articles of organization or

the opzaﬂng agreement of the limited Hability company.
(Sighature of a member or authorized representative of z meraber)

DAVID OLEAMDEINEXS

(Printed or typed name of signes)
L hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comp y{uz‘ Z r{‘xpe provlggons of a’ﬁ stam%ss re a;‘z‘v‘gto the prc%pr@r ang complele g or?/namj:re of my quties,

and I'am jamilidr with and dcgept the obligations of my position as registered agent as provided for in
C L E.S. Or, if this gopumenr s erfgzg ﬁle“g’ toy r‘?zerefy rg{fectga c_fan _e%z the rggz' 7 redjc: ice
hereby confi il

e that the limited liability company Has been notifted in writing &f this change.

(Signarure of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314

TNHS18(10/99) ™ ' FILING FEE: $25.00



