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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGWR%EOQ%% OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Lighility company g;bmfrs thé following statement in order to change ity registered office or regisiered
agent, or both, in the State of Florida.

1. The name of the Jimited liability company is: S & JIntegrily, LLC

2. The mailing address of the limited liability company is - _1030 Orange Avenue, Winter Park
Florida 32789

September 4, 2003

LO3000034053
3. Date of filing/regisiration in Florida

4, Document rumber

5. The name of the registered agent and the registered office address s shown on the records of the
Florida Deparament of State;

Jonathan D. Weods

Name
425 W. Colonia! Drive, Suite 204

Address
Orlando, Florida 32804

City, State and Zip
6. Ths name and address of tha new registered agent and/or office:

| Hd 12 L00€0
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Tams s <. PAnNGA—

Name
AR Glenfurs DA
Flarida street address (P.O. Box NOT acceptable)

Colirmant— FL 34N
City, State and Zip

If the limited lisbility company is net organized vmder the laws of the State of Floride, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered offzce
and the business office of the registe ot will be identical. Qr, in the case of 2 Florida limited
liability compaxy, it is hereby confirmed the change(s) was/wers puthorized by an affirmative votc of

the members of the Tlimited liability company or as otherwise provided in the asticles of organization or
the operating agreement of the limited liability company.

— <

(Signarare of a Afiefiiber or puhorized represenuive of & member)

Tamss S, PARKS L

P1ined or 1yped name of signes)
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1y company has been notified’in wrifin, change.
/---‘
(Siwmyfﬁeﬁmmd Agent)
Division of Corporadons, P.O. Box 6327, Tallahassee, FI. 32314
NHES B{LO/95) FILING FEE: $25.00
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