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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 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Fﬁ)ﬁowmg statement In order to change its regisiered office or vegistered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: CA REER IE—‘SS ENTIALS -1 AL Gl gﬁ‘( Lit

2. The mailing address of the limited liability company is :

10150 HoumeAnd MaNen, STE. 259  Tamea, FL 33614
ol o3 /oy LoYoo 0002292

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:

TaTE | STevEN 22
Name >l
i 7=
2915 W _ AwnNE AVE %‘% 2 2
Address =% “?ﬂ
ThmeA  FL 23611 22 o ‘o
City, State and Zip f"‘“% =
- o
6. The name and address of the new registered agent and/or office: %@ :.:
W EEd
CHARLES /. (LcoX 2Z,
Name

10150 MHicdiaND Manor Rp StE 200
Florida street address (P.O. Box NOT acceptable)

TeameA FL 324610

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 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 limited liability company.

(Signature of a member or authorized representative of a member)

SteveEW  TATE

(Printed or typed name of signee)

I hereby c_z?ce ¢ the appointmg fas re, isterled agent and agree to gct in this capacity. I further agre,e o
ih the provisions of all stgtutes relative to the proper and complete e:jgrmance of niy ditties,

‘amiliar with and dgecept the obligations of my position as registered agent as provided for in

08, £.S. Or, if this documept is Geipg leed th tnerely reflect’a cf af;ge in ihg regi fﬁrcd office

the Ui 1; ity company has been notifie fsf is chinge.

in writing o

: ighature o RcstereAgent)
Division of Cdrporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



