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

" \Pupsuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the follpwing statement in order 1o change its registered office or registered
agent, or boify, In the State of Flovrida.

I. The name of the limited liability company is: _Cregory S. Ayers LLC

2. The mailing address of the limited liability company is : _Change Of Address: 23234 Cypress

Trail Dr., Lutz, FL 33549 Please note FEIN: 421815814
1727104 LO4A000007216
T 4, Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Gregory S. Ayers

Name
36113 Deer Creek Dr., Suite 204
Address T o B
Zephyrhills, FL 33812 o &
City, Sfate and Zip = =
6. The name and address of the new registered agent and/or office: ;Ifi :" .:_: ;-j
e e
" Gregory S. Ayers : S [
Name cu £ O
23234 Cypress Trail Dr. £
Florida street address (P.O. Box NOT acceptable) = E’j
o Lutz, FL 33549
City, State and Zip

qmpany is not organized under the laws of the State of Florida, it is hereby

change or charéges arc made, the Florida street address of the registered office

of the registered agent will be identical. Or, in the case of a Florida limited

¢ hereby confirmed that the change(s) was/were authorized by an affirmative vote of
mited liability company or as otherwise provided in the articles of organization or

ment of the limited Labi ity company.

If the limited liabili

2

r a wmemper or authorized reffresentative of & meniber)

¢
(Prifited or typed rﬁﬂe of signcc}/

[ hereby aceept the ghpointment as f'eg istered agent ﬁi’;‘d agree to qct in this capagity. I further agree to
tutes relativé lo the proper and complete performance of my qulies,
‘oF In

comply with thd progisions, of all st A
ahy i Wity and decept the obligations of my position as registered agent as provide
' eing filed 10 merely reflect a ¢ m;gg i the registered office
Ted in writing ojst his change.

gdjtam 18, i.S. [ OF, if this d.
er G5, I7.5. if this document is
a; ress, g b W{e limited liability company has been noii

Division of Corperations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18{10/99)



