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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 statemeni 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: ‘[’f« grv~an &G - L\ﬁrsm;, (ons Prachng LU

2. The mailing address of the limited liability company is : P O ﬁo x bbb
MeTakosin FL 336Gy
[2]3 /o3 [_o300c00u97/6

3. Date of hling/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:

“The Co-w\TOaLw Cp\m’D vz n BN

ame
> Gernkeruille Lo Sone Yuo - o
_ Address T = =
Wl De 198068 P
ity, State and Zip . —
6. The name and address of the new registered agent and/or office: , i I?:
- T i
“Terri S kane L z 3
Name ey D
2408 sE ™ Sheeek, Snke fod Y

12

Florida street address (P.O. Box NOT acceptat;le)

Ocoba, pFIL. 24y
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
the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Tisrnan Y Jonagblos

{Signature of a member or autherized representative df a membér)

Mqr‘mdﬁ [-: k’r‘méjs fe?

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
comp?y Jv}vz' h tf?g prayt?ioons of all stcﬁm%s (eﬁzg‘ivg fo tﬁe prc‘ger and complete g"fgr?:ané; of my guties.
and [ am familidr with and dccept ¢
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res.

e obligations of my position as registered agent as provided for in
. F.S. Or,_if this document is bein lle{z: 0 rIrD:erely rg?izct% chan g%: the rggi tered gﬁ?ce
here@nﬁm at the imited liability company Has been notified in writing of this change.
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(Sigdature of Registered Agenyf

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00



