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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
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

. The name of the limited lability company is: __{J — [ 9! 6}’” ; |
2. The mailing address of the limited liability company is 52| £ 2nd St

Santed, 3277 .
Seplerber 10, 2005 [ O3Z000n34)95

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:
Li3q_lessard

152 iiﬁid SHreet
Sa/tfn[lmf Fr 3371/

City, State and Zip

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

Svsar  Frson (Maden name! McDame|
7w Snd Sheet | -

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

5“/’”’74”’3?{1% 9 A 77| | o

City, State and Zip

ey <
If the limited liability company is not organized under the laws of the State of Florida, it >ﬁ§'reby5~“‘
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 Florigt fimit
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affrii ative-vote.of
the members of the limited Hability company or as otherwise provided in the articles of Srzanizatidn or=
PEC i,

the operating agreement of the limited liability company. &
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(Signature of a member or authorized representative of a member)
~
Lisa L€3sard
(Printed or typed name of signee)

1 hereby Qﬁce t the appoz’ntmeni as register d agent znd agree to gct in this capacity. 1 further agree to
comply with the provisions of all stqtutes relativé to the proper and complete ortmance of my auties,

d [ am familiar with and dccept the obligations of my position as registered agent as provided for in
Or, if this dopument is Dein f?lejg ff)y r%ere;llfy rgffect%cﬁ n e%z the rggi i1 reg'g_(gce
&

an
ggapter 08, F.5. 1en ! ] ( ¢ ?
dress, I hereby confirm that the limited liability company has been noftified in writing of this change.

(Signature of Kegistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

TNHSIS(10/99) FILING FEE: §25.00



