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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 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollqwing statement in order Io change its registered office or registered

agent, or bolk, in the State of Florida.

1. The name of the limited liability company is: T e L goiy Ea‘n %ag. 65;‘ ?%é— . L,LC/
2. The mailing address of the limited liability company is : ¥} fl _72 ! % C olon T G—\C*E..;Dl‘z .
2o ' -

wodon “deced  Tlooidw 2BARU, .

I~ 1~ oY ,_ L odaconondo?

3. Date of filing/registration in Florida 4. Document numbet

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Chene. A. Yuweun Je.

Name

I —Crtorgballe—rE . |YFUO Epdlave ] oles De €

JAddress .
: achh L 334"
‘ City, State and Zip Delpasy e
6. The name and address of the new registered agent and/or office:
Lo e
E0rue. A ipciwd .
Name — T e
N33 Colony Lalte DL S
Florida street addres3(P.O. Box NOT acceptable) w1
‘ =
Rowndon Becliy 3343, S=
v City, State and Zip -

: Lo
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. O, in the case of a Flonda limited
liability company, it is hereby confirmed thai the change(s) was/were authorized by an affirmative vote of
the members of the limited 11abli_lity company or as otherwise provided in the articles of organization or

the operating agreement of imnited liability company.

representative of a member)

e 4. Elelse/ T B

(Printed or typed name of signee)

I herfby qceept the appointment as registered ugent gnd agree to jct in this capacity. I further agree to
'y with the provisions of all statu eg relative to the proper and complete perforinance of my, é::ngs,
0

comp

and I am familiar with and decept the obligations of my position ag registered agent as provided for in
CZapter 48, F.S. Or, If this opument is g ing filed e rl?zerely reé{fect% c ar‘;g,e%@ the rggi tﬁred oﬁgce
a een notifted in writing ofs this chinge.

, FO5. ein.
dress, { !iibyon 7 t the limited liabgzty company has

(Signattire cﬁ' Register;d Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



