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

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submiis the F(EJ

Hlowing statement in order to change its registered office or registered
agent, or both, in ﬂze State of Florida.

1. The name of the limited fiability company is: __ ¥ MUSE AN HogpaT, LLC a
Soe S
2. The mailing address of the limited liability company is 1375 W. COLONIAL- 52, g1

W NTEE GARYIENS y FL_ 34’7%'7

L4 ¢z5;éfz5¢*ﬁ (2B

4. Document number

0z [o4 [ 2004
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:
Name
DI ENGLASH Loaky - oR- ! _i
Address v 3
wINTE L G DENY L 247877 O
Cily, State and Zip ' L4 5 T
T e
6. The name and address of the new registered agent and/or office: gj; N L
. ™
Crpt_ O Beairasel > Mo 2 g
| ) y
MName o &
3750 W CotoniaL DR, ,SOTTE 350-48F 8
Florida street address (P.O. Box NOT acceptable) >
VINTEEEARCEN FILL 347877
City, State and Zip o

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 hmég

c es are made, the Florida street address of the registered office
and the business office of the registere

semz‘]tt will be identical. Oz, in the case of a Florida limited
liability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote of
the members of the limited hab;hty company or as otherwise provided in the articles of organization or
the opg .~ ;m- ptnt of the limited hab ity company.

Oompi . E&OM’“@L}

(Printed or typed name of signee)

I her t the in istered agent gnd agree to ct m this e fo
? pra ap‘g}ans ofe a'ﬁ s Ezttvg t prog;gr eze onnance a m ufzes,
an am amz fiar %r t or in

ff t o r?y pos Z::t gzst re genr as prowded
A en xs 0 mere,
i e

ect i ¢ em the registered o) ce
a ,Ih el ¢ ;‘! ﬁ
g .

mztea’ iabi zty company een notified in writing o, t is chan,

7&( {Signature of Régistered

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS13(10/99) FILING FEE; 875.00



