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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
iability 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: &aﬁé W

271 C?ﬁefﬁ 2@ aries, Lil,
2. The mailing address of the limited liability company is : 2.& BoX RYbe& & S
S L Jacksonvviltt, Bl 30474
F/A9/63 . . . . L0300CO3R 56,
3. Date of filing/registration in Florida

4. Document number ‘
5. The name of the registered agent and the registered office address as shown op the records of the
Florida Deparinient of State: )

ohatd ‘/frz;ﬁar Radip .. .
(2729 Sevvh Muyrdieid Bivd

y

Address ) -
Jacksonviife, FL 32225 . o
City, State and Zip _ @
6. The name and address of the new registered agent and/or office: Pt PAENY
. . . . : ";f,'". L —
- ereath Hfeq Hernapdez. . S
o N © Name = _ [ e S~ S A
3417 Lrown Pont Rd & w2 T
Florida street address (P.O. Box NOT acceptable) _:__j_w N
JSacksonvile g 32257 >
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
liabilify company, it is hereby confirmed

the prembers of the limijed

3 af the change(s) was/were authcrized by an affirmativevetsof
habiliscompany or as otherwise provided in the articles of organization or
Opprating agreem { th ed liability company.
waetr/ (

Signature of a member bratithorizid tepresentative of a member)

Dongld A Radi#

{Printed or typed name of signee) -

I hereby gecept the appointme
comy ?y"v)vit% the proyfg‘?ons of a f
%p arfamilidr with a

e a -
as register agent gnd agree 10 gct in this capagity. I further agree to
statules relative to the proper and complete performance of my duties,
: %ac epi the obligations of my posztfon regisiered agent as provided for. in
if this dogument _ezgﬁr iled 10 merely rg}z?rect a cl ar;ggz in the regi, i‘ﬁred o_é%ce
tga liability com has been notified in writing ofi this change.
-3

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



