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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. )

1. The name of the limited liability company is: A&7, L.L.C. .
2. The mailing address of the limited liability company is : AHQT @0\“{“ \[“@-L‘\ D{li V@ e
9l Qn&(})?, toy K, ey ide. 2002

October 10, 2003
3. Date of filing/registration in Florida

L03000039637
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:

ANH QVOG DO
Name

¥ 14102

Address

Orange Park, Florida 32003
City, State and Zip

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

’ﬂ"\u:{ l—‘(Nm\mh
2427 (eoll View Do

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

Ocanse Dok, rL 220075

¢ \city, State and Zip

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 registergd office
and the business office of the registered apent will be identical. Or, in the case of a Flitidaimited

liability company, it is hereby confirmed that the change(s) was/were authorized by ghaffirfiative Vaté of
the members of the [j

< ited liability company or as otherwise provided in the articles of orgafization or
the operating menf of tted liabilfy company. e ;Ti:! e
(Signature of a2 member or authorized reprcsere af a merber) ‘;"“:“l o ;:;
p e
~Th wy HU\\{ il et
(Printed or typed name of sigfnee) [ R —

IR o
Ll
I hereby a ce}g;z‘ the appointment as regisz‘erfd agent ﬂnd agree to gct in t?is capacity. 1 further agree to
comply“with the provisions of all stqtufes relative to the proper and complete engrmance of jly uties,
%%d 1 am familiar with and decept the o _hgag‘lon of my position ag registered agent as provided for. in
gpter 08, F S Or, if this document Is .emg fglea’ t0 merely rg/fecf a c_hagge in the regi i}fre office
address, 1 ' >lmited liabtlity company Has been noftifie ofs t

in writing is change.

Signature of Registered Agen
Division ¢f Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/99) FILING FEE: $25.00



