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

Pursuant lo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following 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: LA/7EH FR/SE /Ilﬁamfé‘ﬁ&wwg?(ﬁas; Le¢
2. The mailing address of the limited liability company is : g 27 /ﬁ}’fl BLyre %‘M" _

SHAISOIAR , Fie I¥£Z3 /
2-3p_Roox _ L $35bYy 5 To8s
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:

THomds AvErel

Name B T -
F¥00 Sovru Tamitn 1 Thare S rx Zo 2-
Address o ' '
SRCLToTH, Fr Fgzze w2
City, Sidte and Zip =) .‘S)ga_‘ _
6. The name and address of the new registered agent and/or office: ~ %%
L) P R |
Ms, Joawve Mokt iso/ R E;
Name - DD
2202 Kivedovrs Padenay =
Florida street address (P.O. Box NOT acceptable) @ IF
. - =5
\ SMRASoTAFL  B¥23 7 | < =
City, State and Zip

If the limited liability company is not org

anized 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 2 Flor%sa limited
lability company, it is hereby confirmed that the change(s) was/were authorized b
tt%f: members of the limited lisbility company or as otherwise provided in the artic

ly an affirmative vote of
¢ ! 1par es of organization or
EOperatmg agreement of the limited lability company.

ighature of 2 member gt authorized representative of & member)

Tames W, AR L0

{Printed or typed name of signee}

{ hereby accept the appointment as registered agent and agree to get in this capacity. I firther agree to
€0l b;’fvfz% :%_z prmgg‘gms of . a’}! sta:u%g re; agfv'gto tge prr%?;;r compiele ;grjgrg)mné@ of my diities,
a7}1 [ am familiar wg and decept the obligations of my posilion as registere agenflas provided for in
Chapter b08, F.5. Or, if rhf locument is gmg; filéd to mereijyr ect a change in the registered office
address, 1 heveby confifm that the limited liability company een notifted in writing ofF this change.

{S1; ¢ of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

INHSIB{18/99) FILING FEE: $25.60



