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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 fo change its registered office or regisiered

_agent, 'or both, in the State of Florida,

1. The name of the limited liability company is: ZE;_J_([] (2/{!25 Q£ Ol 8 zaﬁf/—lﬁ

* 2. The mailing address of the limited liability company is : a,OO 8rlfi/12[71 J/J#f DV

Unlt X, (learusoder, £1 33767 |
LodoooDH360A

3. Date of filing/registration 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: .
£ (0 m\f%\N O frpie.
ame

ol Uesbn Taland

N Addre

MMoarweder, Y. 237677

City, State and Zip—

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

Rolang Poyers

' ame - -
Apo Brignhppder Unif & Ee =
Florida street address (P.O. Box NOT acceptable) L ey
Sl
Clearwedtr v 237467 ZE T e ,
City, State and Zip "< v ;
i 5y i

£ o
If the limited liability company is not organized under the laws of the State of F ]orida,}iﬁg hereby e
confirmed that afler the change or changes are made, the Florida street address of the registeredoffice w..!
and the business office of the registered agent will be identical. Or, in the case of a Florida lintited
liabitity company, it is hereby confirmed that the change(s) was/were authorized by an:affirmafiye 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.
Wummized representative of a ienbar) .
Rogers, i

(Printed or typed name of stgnee}l
I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree (o
{ Enrf i 'H ] 5 m? e g-for%ancl; of pr ﬁungs,

%

omply wi e provisions of all stqtules relative to the proper and complet f f
am familiar with an gcgeptt e obligatio ’o dmy posu’ona registered agent as provi or in
Heda & gfi a 19 reg.'sl rea ofyice

o merely reflect a change in 1/ '
et in wriling of this change.

ana'l

C} ter 08, 1.8, Or, if this dogcument Is bei

addrpss 1 hereby con n{n l"tat tﬁe ,ﬂ'mited iagﬁuy company has been notifi
ééié%éum of Registered Agent)

Division of Corporaticns, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



