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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 both, in the State of Florida.

[
I. The name of the limited liability company is: PAG Tuwestmants L -

2. The mailing address of the limited liability company is : 205 E‘& ret Way
wasterd L. 22257
ip—3~ OF
3. Date of filing/registration in Florida

Lo3 o0l 7850

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:

1aunee Wranro j-

Name
2bd- Eqpet+ Way
Alddress ' <
ULto ~ =L. X327 &< f:;‘i
City, tate and Zip = —C,;c:;
o3 ™
6. The name and address of the new registered agent and/or office: — S,%g“-‘:
SR o
Bauce Rraw Qi . P
Name s = 2B
oo NE 3% Ave - 5D
Florida street address (P.O. Box NOT acceptable) Wz
FD(""I‘ IV S S NP v f—Q} FL

TEZZTpS

City, State and Zip

n
?ncg the business office of the rﬁgistf:rrcdg
ia

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 cha i

es are made, the Florida strect address of the registered office
agent will be identical. Or, in the case of a Florida limited
reby confirmed that the change(s) was/were authorized by an affirmative vote of
ted hability company or as otherwise provided in the articles of organization or
of the limited liability company.

dafre of 2 member orauthorized representative of a member)

BRULE KiAmer_

(Printed or typed name of signee)

I hereby qceept the
comply with ¢

J d agree to qct in this capagity. 1 further agre_e to
eg relative to the proper and complefgfezjformance of my: duties,
a 1 Jamikdr with and decept the o_lrga;‘zon of my position ag register
aptar 0O8/F.5. 40p, if this document is being filéd 16 merefy rg/fecr a caan
address, [ h 1firm thw {imited liability

appointment as registered agent gn
he provisions of all stamg f

agent as provide

or.in

2 e 111 the régistere foice

company has been noftified in writing of this change.
(Signature of Registc'reg/Agent)

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

FILING FEE: $25.00



