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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 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: T N A:J _ L_":C 7
2. The mailing address of the limited liability company is : 2 l{ () H/I6H Wty 24
Muksaf MY 082se

AN 02 . £ 026000§7€(7

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:

COBEGEAW:IJ Seevice co’
S bAYS S

Address A Lo
iy
TWUARRSEE  Flogd ol 5 2
City, State and Zip ?,.?% T
6. The name and address of the new registered agent and/or office: %—% ‘2% '{’
21 0re ’ ; §
- ™ = %
GERE P TS 22 % o

Name P %
T NOAH LANE. 97 5
Florida street address (P.O. Box NOT acceptable) A

HEY WeEST m 32040

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 registere a&::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
t}?erating agreement of the limited liability company.

(Signature of a member or authori?®d representative of a member) T . - L

(eGP TretsH

(Printed or typed name Of signee)

comply with the provisions of all statufes relative to the proper and complete perforinance of my duties,
éz’dl}am amzlia‘?' with and decept ¢ eogltga;:ons of, my‘gos‘?f on as regigtﬁge ag];n as provided for in

08,4.5. Or, if & i led td me ecta ¢ the registered o
@2}%5; v b, tfat? g?l’;s;:'téfl lile&%gz gon?pgln;%gsr een n%ti zen ien z1J':ffr:'tz€r.'e‘g,r gstgisechanlgﬁg
Z(Signatum of Registered XgentV T
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18(10/99) FILING FEE: $25.00

I hereby accept the appoz‘ntmer}; asre 'sterled.agent gnd agree to gcz‘ in this capacity. I further agree to
ﬂp a £ ﬁr




