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

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

liability comtg’;;any submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

;- e — .
1. The name of the limited liability company is: / /4 /‘% Z % /Y (//@f \_ffz.A/C
2. The mailing address of the limited liability company 15—7‘? o ? DEFEA RS> %/T’/ .

DUVET Bn T i S L. 2P0 £.0.
Ol /’/ /o? 00—,

, L 040000/ /& Ff-
3. Date of ﬁlinﬁ/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:

PO INE~ MDD FUHUT K
020 2 ; Qéfz-— @fﬂ@f—dé =&fj e

S TE MEDRD o, 7. 20 dR.

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

WPYNE M. D. fFFUEKS

Name

MNED

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

/%chzfd FL _24’*7// q

City, State and Zip

If the limited liability€ompany is not orkanized under the laws of the State of Florida, it is hereby

co e the change or changes are made, the Florida street address of the registered office
an fice of the registeredfagent will be identical. Or, in the case of a Florida limited
Ha (3113 A i ), 1] 0

d that the change(s) was/were authorized by an affirmative vote of
pany or as otherwise provided in the articles of organization or
fied liability company.
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(Signature o f.( metmber ot authorize® representative of a member) = =%
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(Printed or typed name of signee) = ofé
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I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I furtheFa o
compfv‘)lfwifh r_hpg pmyg‘?ons of all st ttug r_'eizﬁvg to the prbggqr am? com_p?ete agrfgr?)nané of '"-5;‘5; =
and I am {am:lzar with and dccept the obligations of my posu‘lon as registered agent as provided for it =
Chapter 508, F.S. if this document is, ﬁetg% Jiled to merely rgﬁsecr a cl aﬁg_e in the regi thered‘oﬁ'lce; ‘
address, I hereby confirm that the limited liability company has been nofified in writing 6f this change;,
(Signature of Registered Agent)

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

INHS18(10/99)



