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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollow:ng statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: MV,{ TreTa7 e 7ITe « ESER on, 74

2. The mailing address of the limited liability company is : /355A/ (e  RTcVA ] (% Kt qSva7e.
MERRITT ZSLAND  F) 3295 3-4v8y :
Otf22/200% Loy 00090545

3. Date of ﬁlfng/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:

AVDRE Ml ou D

Name

960 ypw /89 TERRACE

Address

Migrmz £/ 23/67

“City, State and Zip

6. The name and address of the new registered agent and/or office:

Roseriaky a/ewrsgn
7/ Name
645 Wscowwoed Ayence
Florida street address (P.O. Box NOT acceptable)

ALY w7e sftivagr 232/
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. Qr, in the case of a Florida linaided =
I'.gnat the change(s) was/were autherized by an affirmafive WGt of -

liability company, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articles of organfzatiofodt

; lity compar

the operatin ment pf the limited liability company. =
S
QZF
(Signature member or dutherized representative of a member) = S e
it 'g Ty

Ly  Sw

[Tt xzT O ‘Q’/ﬂq/ ® Rz

(Printed ot typed name of signee) ==

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I further afffee to
co pfy with the proyg‘?ons of all statu?es relfzr;ivg to the prc‘agpe_r ang complete grforinancfe of my duties,
anad [ am gamzhar with and dccept the obligations of my position as regzstﬁre agent as provided for. in
Cngter 08, F.S. Or, if this do urp_ent is being filed t0 merely reflecta c még_e in the registered office
addreys, I hereby confirm that the limited Liability company has been notified in writing of this c. ange.

(Signature of Registcpéd Agest)
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

INHS18(10/99) FILING FEE: $25.00



