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

- -

liabili

agen, or bodh,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
in the State of Florida.

ny submits the following stafement in order to change its registered office or registered
1. The name of the limited liability company is:

RATH LLC :
2. The mailing address of the limited liability company is : _1819 SW 23rd Terr., Okeechcobes, Fi.
34974
1/28/04 L04000007671
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:

Corporate Creations

) Name
941 Fourth Sireet

Address
Miami Beach, FL 33139

Ctty, State and Zip
6. The name and address of the new registered agent and/or office:

2 2
O
.
B
2% N
Roy D. Hughes fe = O
N‘ S .: - ..
1819 SW 23 rd Terr. S oL °
Florida street address (P.O. Box NOT acceptable) g""‘ o
Okeechobee,fl 34974,
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 registere aﬁ‘?

gability company, it is hereby confirmed

t will be identical. Or, in the case of a Flor%lda limited
t the change(s) was/were authorized by an affirmative vote of
¢ members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited Hability company.
: rd

(Signature of a_memtber or m&&dmmﬁ member) ' ) o
/Fj(_’u-, D. /4/&.-__.{?/5\)’ o '

(Printed or typed name of signee) I ) T

{ hereby accept the appointmeny as registered agent gnd agree to qct in this capacity. 1 furt

comp%JJ:vi téyg pro?zp %JOHS of a’ﬁ stcitu eg refz%ivgto ﬂe rc‘?_” er ang complete pe 5 e ﬁ

%Zml g;n 3331: Fz,a w z; c_zfr%gc{geptt e ? hli a_tzor% Iodmy position as register:
B8 i orument i3 Bei é

a dr"pess, hereby confirm that the limited z’agg

er agree 1o
ormance of my, guties,
agent as provided jor.in
1o merely reflect a ¢ ar:ige in the ri
ity company has been notifie
(Signature of Registered Agenty

egistered office
in Writing gftﬁzs chc'zége:
INHS18(10/99)

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



