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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

-

Pzirs‘uanf to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 1 RiSob __J AL

2. The mailing address of the limited liability company is : Ti& ). NL[;@ Lﬁf i Eiﬁ A : .

Eggzgoq [ Cof pocadivg Spaite Co 04000005703
3. Date of filing/registration inmorida/{m:ma%i;a 4. Document nuraber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

-

CORPORATION SZ‘E'RVICE COMPANY
_ 1201 HAYS STREET
TALLAHIARSSEE, FL 32301 US

City, Stalc and Zip ™~

R R

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

@{Wﬁm VL Solee s
S, Moagle Tees Ln.

Florida street address (P.O. Box NOT acceptable) s

Oriand o  rL 2338

City, State and Zip

gl st WY 91~ 83450
i

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 chandges 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 bly an affirmative vote of

the members #f the limited liability company or as otherwise provided in the articles of organization or
the operaﬁ%gmeme t of the limited liability company.

(Signature of 8 member or authorized representative of a member)

-J;""Qf Sprral/

{Printed or typed name of signes)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. 1 further agree to
com, 3"{;:‘:‘}3 z?f_’ prox_fg%ns of a’}i‘ statu? {‘ef.;:givg to the prc‘;g;qr angi‘omplere eptfor%anég of my quties,

and I am g‘amziiar with z_zni gcgepz the obligationy of my position as registered agent as pr_owdgg’ for in
ng’gter 08, F.S. O ift ocument is being filed to merely reflect a change in the reg. z}?{ office
a s, I hereby confirm that the limited liability company Fas been notified in writing o}qt is change.

ture of Registered Ageht)
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99) FILING FEE: $25.00



