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OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
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t'%“ovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

1
nisubmits the following statement in order to change its registered office or registered
n the State of Florida.

afg limited liability company is: %1{'1 + \'l YeolDigs , - .L.C.

¢ Fidress of the limited liability company is : __\@\ SWEET HUATER covE
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3. Dateo  \JiEgistration in Florida 4. Document number
5. The naa ft@egistered agent and the registered office address as shown on the records of the
Florida ut@ent of State:
T lobhpy A, sdvedaer (e
- Name
T Soo N . MATLALD AVE ) So e 305 A
= Address
= MAITLAND , FL 2275
= City, State and Zip
6. The nar d idress of the new registered agent and/or office
= FereRrr K. Toudy WBA
= Name N
= 403  SW Bt 5T
= Florida street address (P.O. Box NOT acceptable)
= PT. LouDERPAERL 2,335
= City, State and Zip
et
Ifthe limit &ty company is not organized under the laws of the State of Florida, it is hereby
confirmed if&x the change or chandges are made, the Florida street address of the registered office
and the bus 3 3ffice of the registere a%::nt will be identical. Or, in the case of a Flonda limited
liability co 1y~ 15 hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membe t, 1% limited liability company or as otherwise provided in the articles of organization or
the operati wement of the limited Hability company. R L
?' ¥ = e
(Signature of 2 ﬂ@u&mn‘zed representative of a member) “a.': ¢
Peer 2EP(Row Hoyes e - MGem T
(_PLinted or tyr o ignee) v :_:“ = g
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1 hereby a he intment as registered t gnd to get in this capacity. I further agreg:to
co e; y%’?. p}&__a %Or:? c?} %y}l gfa?u?eig g?g a;i%?g 1‘%21 pf%fgﬁ am? f:ompletec gj’o%ancf'g of my guties,
and fam fq, i with and decept the obligations of my position as registered agent as provided for. in
Chgpter 6l SOy, if this document is, _ezgg tled 10 merely rgjfect a cf arég_e in the regi aﬁred office
a gress, ; y Egayirm | mited liability company has been notified in writing ofsr is chdnge.
T’ : P B4
{Signature of | 7ed 2
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! ;l.liﬁsion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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