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

. . ,
t to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimiteg

Pursuan
liability company submits the following statement in order to change its registered office or registere

agent, or both, in the State of Florida.

’_‘,{'\'f’d"c’é’ 1. The name of the limited liability company is: (J RALANDS  MFTR 0 Coi TN BALLE [
TﬁDﬂ)‘ —>2. The mailin?,e?d%e limited Hability company is: __ 7/ M. ReTLEDGE . Ll
142 SEmMoRAN BLVD.  SYTE 209  CASSELBERRY

| ’Qﬁ/o‘l I_ o¥ocooobase X 7% 707

3. Date of filing/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:
Marictyn)  GASTIN

Name

SHIT LAK%MIH_owzu. Rp. #1506
- £88
WINTER _PrrK Fc 32792

City, State and Zip

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

M. RUTLSDGE

Name
|42 <SEmorRanN BLVD. #
Florida street address (P.O. Box NOT acceptable)

C_passELBSRRY w2 2709

City, State and Zip
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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

liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
tied liability company.

et

tof
(Signature of a member or au{jﬁmd representative of a member)

MATULYA) GRS o N

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree to
co L ﬂﬁ; prowpgons of all stgtu eg re aﬁvg to the prc%;qr ang complete fg'_ffor?;nange af C?ty ?z:tigs,
e

piy with i
a Zrlamb['mzlarwzt and dccept the obligations of my position ag registered ageni as provi or.in
C’}m ter 38, Pl'.S. Or if titsci pwnentis _eingt‘fgled tg #ere?y rg(;fect% cﬁan gign fil_B rggmflzre office
address, I hereby, confirm that the limited liability company huas been notified in writing of this change.

: A
(Signature of Registered Agent) Q

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




