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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliyy com,?any submits the following statement in order fo change its registered office or vegisiered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Q Arees ESF&NTII%S

Nom\« Awemm LLC

2. The mailing address of the limtited liability company is :
101se Hawavo Manee fo
of fox[e4

3. Date of filing/registration in Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Sre 257 TAmF’fl'. FL 33410
LoUHoooco 3290

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:

“Tate, STRYEN

<
.-4‘2- %
Name 7. F
e % -
291 W ALMNVE AVE 2z 2
Address > = e (
TamPA  FLU 2346 1) %é o n
City, State and Zip AL "“3 x <
-1
6. The name and address of the new registered agent and/or office: <, ?y @«
22 D
Chneles \W. Witeox $Z
Name
10150 Hiemam® Marma Bo SteE.Z-00
Florida street address (P.O. Box NOT acceptable)

—rﬂ-mf’ 4 FL

23610
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the rcgistered%Y 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 operating agreement of the linmted liability company.

(Stgnature of u member or authorized representative of a mct'nber)
S TEVEN ‘ AL
(Printed or typed name of signee)

1 hereby qccehm the appointment as regzsterfd agent ﬂna’ agree {o gct in t?zs capagity. 1 further agree to
corg‘zp vy with the provisions of all stquules relative fo the proper and complete perforinance of my guties,
and [ geepfamiliar with and decept the obligations of my position as registered agent as provided for i
C a8, F.S. OF, if this gner _emg ﬁled 1o merely rgﬂect d Cf af;g_e in the regi ileg‘e ofl
' g lability company Has been notified in writing ofs th

{fice
is change.

INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
[



