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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, th dersigned limited
liability com anﬁo submits thej:[' : regioiered office o vegistere

ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. & & 0 &

, 4
1. The name of the limited liability company is: Qf &’ U p COCI QC:BYC MS 3 LL (« .
2. The mailing address of the limited liability company is : 5%2?, T’@CA\ et ey

VL LiTha, Flotide, 335497

[0-Db—2003 L 030000 37947

3. Date of filing/registration in Florida 4. Document nurmber

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

- —

-

Name

Mﬂﬁfﬂd_ﬂj&—_ .
Address P

6. The name and address of the new registered agent and/or office:
Robert fontane.
— ame
_ 5922 Teolbuter, P1.

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

Lilime | s 33547

w

'7\4’—’ N . | - City, State and Zip

the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that the change or changes are made, the Florida street address of the registered office
and the busin ce of the registered agent will be identical. Or, in the case of a Florida limited

i f is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

limited lialfjlity company or as otherwise provided in the articles of organization or
emgnt of thelfimited liability company.

nG Hd 8- 33040
Y

(Signayﬁ of 1 member or authorized representative of a member)

John D Liinter

(Printed or fyped name of signee) ' B

I hereby q%ce t the appointment as re z'srerled agent gnd agree fo qct in this capacity. [ further agree to
cog;p YW t{fg provisions of all statutes relative to the proper and complete J:erfgrmance of my duties,
and I am fami chsg with o % gcgep!t e obligations of my position a regmtﬁre agent as provided for in
Cl gpter 08, F.8. Or, if this dogument is _ezg:g 1led to merely rgffecta cl ar‘zig,e in the registered office
address, I hereby confifm that the limited liability company Has been notified in writing of this chinge.

(Signature'of Registered dt)

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



