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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 u}zdemigned {imited
liahility company submils the foliowing statement in order to change its registered aoffice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: | ga oG 2. <

2. The maiiing address of the limited liability company is 1 _[OS& S iizggiﬁc .

(oaunzsu dle FL_32ce \J_\Jgi’f A .
Octalber (2,200 . Lomccood@E(

3. Date of filing/rcgistration 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:
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6. The name and address of the new registered agent and/or office:
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Florida strect address {P.O. Box NOT acceptable)

Gameollc gL 3240 vinh
City, State and Zip

If the Himited liability company is not organized under the laws of the State of Florida, it is ?3;‘5 P
confirmed that after the change or changes are made, the Florida street address of the registered officé™
and the business office of the registercd agent will be identical. Or, in the case of a Flonda Iinitied <
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmgliye Vot of
the memberspf the limited liability company or as otherwise provided in the articles of orgagg.gqtionc*g‘r s
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the operating agreementOf the limited liability company. = r;—"r—;n
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{Printed or typed name of signee) !

7 }:er?by aceept the appointm fas re isferfa’ agent and agree to gct in this capacity. 1 further agree to
[y with the provisions of all statules relative to the proper and complete e?jgrmance of my duties,
of my posiiio regis as provided for in
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degept the obligatio " fered ager
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itity company Has been notified in writing of this chiinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS!8(10/99) FILING FEE: $25.00



