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STATEMEI\.IT 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 P[ollowing statement in order to change its registered office or registered
agent,'or boih, in the State of Florida.

1. The name of the limited liability company is: c-en'f'e r Sll[ reet 0 onstruefion , LLE .

2. The mailing address of the limited liability company is : daza 7 Nocthtleke Biud
bl Bueh Ca rdins, L. 33d(0
13103 | L0R 0000 d5£8D
3. Date of ﬁliﬁgfregistration 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:

X (}pf‘a gel S Ufrern, PA.

Name

1€4D LWl Shreet, % Cloor
Address

oo}
o r&::
Migmi E1 33445 P
" Cily, Stale and Z1ip =2F = —
P
6. The name and address of the new registered agent and/or office: g;%f =
m-“‘ o s
. , . i
Michelle L«\gé’lf’si 2R Zﬂ.; = I
me 5L o
Yas 7 Mo ke Blvd . 5= 2
Florida street address (P.O. Box NOT acceptable) = 9

.(m Beadh GCavdens gy 33410

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
gmembers of the limitgd
e

¢ liability company or as otherwise provided in the articles of organization or
operating agreement’qf the lipaped liability company.

ptesenfativé of a member)

Michalle (. SHes,Es .

(Printad or typed name of signee)

1 hereby accept the appointment as register

o agent and agree o qct in this capacity. I firther agree to
comply with the prowglons oj%’}; stgtutes re[eaz_‘:'v'eg fo the prc‘:%er ang complete é:grjgr%ang‘; of 6g;ny uties,
arf}g2 I am familidr with an gcgept the obligations of my position a registered agent as provided for.in
Chap 08, F.5, Or if ;;s' gcument is, ﬁezgg; iled t0 merely rg)‘fecta c; aiég_e n the regi tfre oﬁce
h thyt thefimited liability company las been notified in writing of this chinge.

ereby confi

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

INHS 18(10/99)



