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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 boih, in the State of Florida.

. The name of the limited liability company is: ‘.& ASARS GpRrpen  LLC

2. The mailing address of the limited liability company is :
4218 Autumn Leaven De TAMPA Fr 336.2(

[{ {05 2002 Tz £.03000042930

3. Date of f.ling/méisﬁation 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:

Rusiness Filinos Ine.

— ___ Name" -
oo & Jelerson St
— ess_
dUahossee, F£ 2230y o,
City, State and Zip r%':g b
82 xw
6. The name and address of the new registered agent and/or office: 5 3
. . DE oy
Geftrude Contessa ZEA
— Name . Mo = g
42f<? A(,uumn leoiesn X 1a e =
Florida strect address (P.O. Box NOT acceptable) %3 -
S -
>

{ampo, 32624
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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that 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 operating agreement of the limited liability company.

(Signafure of a membes or auharized representative of a member)

Cre (tru e Con'h:’&'ﬁ;q‘_

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree {o gct in this capacity. | further aﬁre_e o

cogply with t%: proyzhwons of all stqtules relative to the proper and complete ferformance of my duties,

and'I am familidr with and dccept the ot hgaﬂo of my position a regzsrﬁre agen[’ as provided for.in

Chgpter 008, F.S. Or, if this document is Bein ’ﬁled {0 merely rg/iect a change In the registered office

aadress, I herepy cg@ﬂ{hat the limited liability company has been notified in writing of this change.
C ///?i; JM

(Segnature of Registered Agent}
Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
IN1S18(10/99) FILING FEE: $25.00




