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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

liabilty company 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: T wmgpulise "L woe e weadS L miten cawq\aq»\

2. The mailing address of the }imited liability companyis: _\ \lg Gragiead Noe .,
Coro® Granne S DB .

\ 2/ve/ 200D L2000 S \VARR
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:

Robesy S aabley
Naroe A

\USS vDoTw Qggjg, %R\'\SE—
Address

LOegs¥on , Vv 22320,
City, State and Zip

6. The name and address of the new registered agent and/or office:

MARGHRRET ™MARRULEDT I
Name SR 0y
- W Coaaiiad Qoo . Bhos |
Florida street address (P.O. Box NOT acceptable) . . — .
Cocod Cradales, FL DBV o0 95
City, State and Zip e X

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 liability company or as otherwise provided in the articles of organization or

the opgiisfing agreement of the limited liability company.

O &
(Printed or % name of signes)

I hereby accept the intment as registered agent agree to qct in this capacity. 1 further agree to
fv{w' h fgg pro? zpoons of alf stci’tu re, a{iv‘g to %mg;er comp etgfp or%ance of ﬁ;‘;tigs,
o (7]

rid
15!%[ wit gnigc;eptt e _l:?gﬂo of my position ag regisigred agenf as provi n
35’ . thy eni led & €, { n the 7
I hereby can’f.‘ ¥ ?ﬁg %m?te% ialgﬁ:% con%glrg h’;sr egg n%:‘:' i gz %’wzm}e‘gﬁ 5 chanojlgg
(N4 (4 U :

hns, P.O. Box 6327, Tallahassee, FL. 32314

RIS 18(10/99) FILING FEE: $25.00 \



