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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE%’%{REDﬁENT OR
BOTH FOR LIMITED LIABILITY COMPANY ! L. (o

f’uzs;tant to the prozfsionshof s?;:tions 608.416 or 6085508, Flohgnida St tutézgé tghegunl%i%ned fimiteg

iability company submits the following statement in order to ¢ e Qé}-fbe isTered o or(Te istere

agenr,tyor botlhj, i the State of Florida. & & <28
TAR‘\:FOF STA"{;:{

1. The name of the limited liability company is: _4 CME Ha/?’vg;g-i‘f PRI I
2. Th’;;gailing address of the limited liability company is : PO By 5{%02 &
r[j’af//ﬁé'»? Beack FlL Z3424 L

Fb. 5, soo0d L odo000D98/R
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: )
Lhollis R Feters

N

Lbi0 Boca Dol Iar Dy
Addre;

Boca Fatrme, 0. 33433

City, State and Zip

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

/4/:24 p@ Sharnran
G0 Vv Lovaane Cr #3502

Florida street addfess (P.O. Box NOT acceptable)

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 chgcr(ljges 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 by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the om%xm liability company.

(SignatpfoFa mcthber or authorized representative of a member)

M- CRISTIN (/158D
(Printed or typed name of signee)
I hereby gccept the a oinmner}tas registered agent and agree to qct in this capacity. [ further agree to
comply '}:vit tfg proygfons of all statules relfzgivg 10 the prgpqr and complete gﬁf)r?,nancfg o_?my Lties,
and 1 am familiar with and decept the obligations of my position ayg registered agent as provided for in

Chapter 008, F 5. Or_if this document is being filed 10 merely reflect a change in the registered office
addﬁ:ss, I herebMd Iiabﬁtty company s been notified in writing :g)f this chc‘zéz?ge.
(Wl - : ' e

(Signatireof Registered Agent)

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



