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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e E[bi[owing statement in order to change its registered office or registere.
agent, or boih, in the State of Florida.

d
1. The name of the limited liability company is: _ 4 merice 7 /?-epc ;—7‘/.:35/ _Z_A_C,

2. The mailing address of the limited liability companyis: __/ 22D/ S22 S R o7
Frt s 770 RBAY AL ZB/s >
05 /25 /2003 LO3000036CEE

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:

C&rPOhm%C C}"ca_"//oﬁs /chLbda(k _Z—ﬂc_
i Name

J}38—O /QrOSPEv—f‘)'!&«- E/MS ED/ #2215
* Afdress

/9& /m /36¢51—/r Gar—«/b‘—rf

o L

- FL 3340 ; %rcg
City, State and Zip = g 2y
6. The name and address of the new registered agent and/or office: o 'c:‘;gf, )
Do

S fe i /3 D5 07 ':'E g:;

Name no g’;:

/?’&O/ Sl S F T g érn

Florida street address (P.O. Box NOT acceptable) &
L]
/2, /ma % /)pay

FL 33/5 2
City, State and Zip

and the business office of the regist

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
liability company, it is here

agent will be identical. Or, in the case of a Flor%lda limited
by confirmed

h at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opefhting agrecment of the limmted liability company.

5%-’

{Signature of 2 member or authorized representative of a member)

Sr&veEs  jSossSo )
(Printed or typed name of signee)

1 hereby accept the appoiniment as registered agent gand agree to gct in this capacity. 1 further agree to
co b:b}w;vi h the proyp%?ns of all st tu?e rel%givgro ze prggqr and complete epr%r);rvmngof 1y quties,
and b%mz ug; Wéf c_}nigcgeprt e obligationg of my position reg:stﬁr agent as provi or.in
g}yt 008, F.8. Or, if this Oﬁum.en_ns eing filed tO mere rr[.;(/)iectaq ange in the registered office
addregs, F hereby confirm that the limited liability company has been notified in writing of this change.
P o e
(§1gnatum of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99}

FILING FEE: $25.00




