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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i - 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 Pfallqwmg 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: S aske Tloor Tratallabor LIC

2. The mailing address of the limited liability company is: 262 2 Gbbleslive Toreot Cxele &

j—f:ckso,uu."ﬁi . 32225
NQU’P._.AIpr Z.é 802

L02%00604R00S
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:
L@SG. ' Z)Br\-’\ T/‘J C

Name
VOB MHellywead WBivd. [t 1R0
‘Address

los Amgeles . CA 90028
~City, State and Zip
6. The name and address of the new registered agent and/or office:

T:\”-C« o K QOC.:K"\

) Name — .
2622 Cobhlesluax Toet Con B,
Florida street address (P.O. Box NOT acceptable)

~1385YHY YL
e 3038

g3

ng 2 M4 91 30 fle

=
_ . o b
Jocksonville  p,  3222% 2
City,étateandZip

v

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 registe

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.
L rgede

(Signature of a member or authorized representative of a member)

Frack So<ke

(Printed or typed name of signee)

I her?by accept the appointmenr as reﬁis:er d agent and agree to gct in this capacity. I further agree to
compiy with the provisions of all statutes relative 1o the proper complete performmante of my duties,
Fam amx}gabc Wéth I} _czcjept the obhga{zo of my pos:tlzc)n registere agen;las pr_ov:deg or.in
pler 08, F.5, Or, if this document is _em‘?’ﬁled td merely reflect a c, dgg In the registered office
ess, [ hereby ccm the limited liability company has been notified in writing of this change.
Naede o
(Signature of Regisiered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



