10900000 93

{Requestor's Name)

— e~ | AN

- 700041486187

QU S

(Address)

{City/State/Zip/Phene #)

[]rekue [ war ] maw

(Business Entity Name)

11T/ 0403053005 #2500

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L)
e E 3
=2
[ -
N =
T, - T
el ] —
7] —
mg - 1
IR T
mH g T
Thes E O
T N

[ T .
2= opo
oo o
T2

oo

Office Use Only

J. BRYAN NOov - 8 200‘




-

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

Pursyant 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 both, in the State of Florida.

1. The name of the limited liability company is: 1631 Investments, LLC

2. The mailing address of the limited liability company is : 2204 Parsons Avenue
Melbourne, FL 32901

01/07/2004 04000001683
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

Forida Department of State: e
David M Herring Lz 2
\__/""{ - ;
Name "E’,% % -~
142 Segovia Way s;, z =
Address ESS %
Jupiter, FL 33458 EQXC’, o
Cily, State and Zip Eﬁ% 4‘\7
< 2
6. The name and address of the new registered agent and/or office: i @ ~
D2 o
David M Herring. = ’d;%
i .
217 Third Avenue °

Florida street address (P.C. Box NOT acceptable)

Melbourne Beach 7 32951
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 ny an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

%pcrating agreement of the limited liability company,
D+E 9
T TEighatare of a me'mch/authmizcd representative of a member)

David M Hemin
{Printad or typed name of signee)

I her?by a c‘c}’pf the alppoz'mn er}t es reF:ster d agent and agree to gct in this capacity. I further agree to
pIy With the provisions of all statules relativeé to the proper and complete J)erfornzance af my ditlies,
fam 6fa:mlzar with apd dccept the obirga;zons of my position as registered ageni as provided for in
05, F.§. Or, if this document is ,emg Jiled 16 merely reflect a change in the registered office
1 hereb} confirm that the himnited liability

»company has been notified’in writing of this chinge.

of Registered t) -
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INEIS 18(10/99) FILING FEE: $25.00



