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

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co l[zany submits the

oiiowmg 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: ST 4 9 €TL "Dk
, L«
2. The mailing address of the limited liability company is: /255 4/ A
MERRTTT TsiamwD, [ 32953 ~ 448 :
0//22»/,200‘5/ LOYp9ooo 5720y
3. Date'of ﬁlmg/regmtratlon 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:

AVDLE M Qoo
Name
P60 ) /5T TERLACE
Address
MrarxE (] 33767
City, State and Zip

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

/?)055/%9.@*:1 Newr1an

Name
695 WITleOowwaod Avewe €
Florida street address (P.O. Box NOT acceptable)

ALTEmon et stamifl. _3327Y
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 chan

es are made, the Florida street address of the reg1stered ofﬁg .
and the business office of the tegistered agent will be identical. Or, in the case of a Florida lintded =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmafive VU;S’ of
the members of the limited hability company or as otherwise provided in the articles of organi

@tm@i’
the Operatlnﬁeement of the limited liability company. =t
no
o cﬁx’ =
? o5
(Signatur, member or authorized representative of a member) =2 23T
S
MAxTTO Fean ® ¥
(Printed or typed name of signee) g grﬁ -

I hereby accept the appo:ntme}; asre ster d agent %nd agree fo ct in this capacity. I furt er agre¢ to
comp y with 1 e provisions of all stqtu re ative to the proper an compiete cf r_-fc Ormance o uties,
Tam amz zar wzt an acceptt ¢ ol tzons 3 my poszt on gistere agent as prowded for m
g pler C; r [ t is a’o umentis ein, %ffectac ange in the regi re office
ress, I zereby ¢

een notified in writing 0 t 1is change.

fi léd to mere

o Mmzted iability company hgz}s

M 4
(Signature of Regi?&edﬁfgcm)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



