(Requestor's Name)

/ﬁﬁ ress)

A

(Address)

{City/State/Zip/Prone #)
[] Pickup

[] war [] mar

(Business I:Intity Name)

(Document Number)

Certified Coples

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

"L 0400000 34y,

DRI

500046476295

U2/ 1T/05--0I0A2 018 we2S,

ot rs

173) [
£e =

= TRy
S =
= -
%:‘— —1 m
b o
nOF

oy —
So
o, o
om -
prs



a ey

b

' 1
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 P[ollawing statement in order to change its registered affice or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: MF, )q Véh"u (551. (L
2. The mailing address of the limited liability company is : ’1[ Ak 7 )d o,f—f'L«f LLLB lvd_.
Paln. Bogel bacdesn, L 3340

i Jod LOH 0000034y

3. Date of ﬁl'ing/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:

Spicgel ¥ Utrers, PA.

Name S 2,
1§40 $.w. 3 a7/ % 2 S
2 o
Address Zw o =
Miapd, £f. 335 T -
City, State and Zip crpn: C}
6. The name and address of the new registered agent and/or office: o = %
; %"-;f;. ey
Michelle. L.Sides Exs . 25

Yaa7 Alory‘-l_f'r:.afini Blvd - . i

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

LolmBapeh Cordeons FL__ 23d)0
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
liabjlity company, it is hereb?‘ggnﬁrmed that the change(s) was/were authorized by an affirmative vote of
members of the limited }abil any or as otherwise provided in the articl{:s of organization or
e gpeyatj e I lity company.

Michelle L/-Q.f‘des,é's? .

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
crgpgﬁ wztiz rhpg proyzs?ons of all stafufc’é re a(z'v‘g to ge prbggqr ang complete é)grfon%an{e of my ggﬁcs,
L am familiar with and dccept the obligations of my posu‘[on as regisiered agent as provided for in
Chapte o ; ; ﬁemg fsilea’ 10 merely reflect a c; agge in the regi, fﬁ?‘e office
iability company Has been nofified in writing ofy this change.

INHS18(10/99) FILING FEE: $25.00



