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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIJIITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
liability com%any 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: E allenee v b'; H rerclS LLQJ .

2. The mailing address of the limited liability company is : Aokl Sar '] Rye 2A
C}_@rﬁ‘b(}%&} YL AUD 3D
Wialz2002 * L. O 30000 5% 3

3. Date of ﬁih}gf’registraﬁon 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:

Mildced SBoeman

Name

No- e S0 Tamlami Tr He- O
Address
Qarasore, FL DU3D
e City, State and Zip

6. The name and address of the new registered agent and/or office:
* l
Nam
BLYKL Savrch Dye. RA

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

Varasoty, gL AL D ngﬁl X744,

City, State and Zip

I
If the limited liability company is not organized under the laws of the State of Floride, Fefshersby 11
confirmed that after the change or changes are made, the Florida street address of the rézisferedoffice=—=
and the business office of the registere a%:;nt will be identical. Or, in the case of a Fl limfted o
liability company, it is hereby confirmed that the change(s) was/were authorized by an Pgﬂfmatwe vegﬁ

the members of the limited liabilily company or as otherwise provided in the articles o o@ani@ion
the operating agreement of the fijhited liability company. =en )
’ s o St
{Signatire of a member or authorized representative of a(ymbm'} = _
. s
Chrshan Goul
{Printed or typed name of signee) Y

i hereby gcceﬁ:'t the appointment as reﬁistered agent gnd agree 1o qct in this capacity. 1 further agree to
comply with the prm_:ﬁlsmns of all str;lru eg relative io the proper and complete fe}ﬁ:frmance of my duties,
ar}z fam 3m:har wif c_:m}" dccept the obli my position regzstgre ageni as provided for in
C’gpter 8, F.8. Or, if this document is b m‘s led to merely reflect a change in the registered office
address, I hereby confirm that the Jitnited liability company has been notified in writing of this change.

(

anons o

1gnatats of Regiftered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



