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liability company submits th

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
e fo
agent, or bath, in the State of fzt;arida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
{lowing statement in order (0 change its registered office or regisier
1. The name of the limited liability company is:

BOTH FOR LIMITED LIABILITY COMPANY

ev’
2. The mailing address of the limited liability company is :

L
¥ G
wlo Boach Cardons, Elovide. 334/0
ul9/o3

3. Date of filing/registration in Florida

" 4. Do
Florida Department of State:

cument numbes
5. The name of the registered agent and the registered office address as shown on the records of the

Soiaof v Ulrers. PA.
Y Name ,
lﬁ/ﬁﬁaﬂﬁ%_ﬁf_ﬁ;ﬂe&_
. dress
Henee, Flovide. 331

City, State and Zip
6. The name and address of the new registered agent and/or office:
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f"gé s R
Zm &
Ty -
) . 4=
Mrckotle, ( Sideo,Lsg. _ w5
Nome 77 e g
f{%jz Mor it lsde , Boulevard oL =
Florida street address (P.O. Box NOT acceptable) %’% ™~
>
fodm Bepe b bardmgr. 33410
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the

confirmed that after the change or changes are made, the Florida street address of the registered office
the members of the limit

ind ¢t : stered agent will be identical. Or, in the case of a Flor%da limited
liability company, it is hercHy pbnfirmed that the change(s) was/were authorized by an affirmative vote of
the operating a the limited Iiabigty company.

bility company or as otherwise provided in the articles of organization or
{Signatare of 2 fhiember of authorized representative of a inefnbcr)

Michee | £ Lraude
(Printed or typed name of signee)

Ih { 3
ey e he epoinnen o it
and 1 fi ggzmihar wi

red agent and agree to act in this capacity. I further agree to
statule reﬁz_tzvg to the prc'ggr and complete epfjgf?’nafzge ojf ny duties,
g obligations of my position as registered agent as provided for in
gnt is ,ezng Jfiléd to merely rgﬂecz a change in the
editnited liability company has been notified in

egisiered office
writing gjﬂ’ rea ol

is change.
INHS 18(10/99)

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



