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

Pursuant 10 the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: _1ight Lines LLC

2. The mailing address of the limited liability company is : 3910 SE 18th Place,
Cape Coral, FL 33904

2/27/2004 L04000015627
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:
Legal Zoom Nevada, Inc.
Name
44 W. Flagler St., Suite 675
Address

Miami, FL. 33130
City, State and Zip

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

Leticia Faunce

N
3510 SE 18 Place
Florida street address (P.O. Box NOT acceptable)

Cape Coral, Fr, 33904
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 régistered office

and the business office of the registered agent will be identical. Or, in the case of a Flongia limtted
liability company, it is hereby confirmed that the change(s) was/were authorized bly art affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organidhtion or

the opcraﬁjiagrjment of the limited liability company. . I
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(Signature ciﬁlembcr or authorized representative of a member) == ol
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Wesley H. Faunce Ill, managing member TR -
(Printed or typed name of signee) - o

I her:iby accept the appointmaﬁ asre isrerfd agent gnd agree lo gct in t?is capacity. I further agree to
comply with the provisions of all statufes refative to the proper ang compiete erjgrmance af ligs,
and [ am familiar with and dccept the otgbgag‘zon of my poszt[on regzsrﬁre agent as prpvzrye% for.in
g%gpter 08, F.S. Or, if this document is being filed t0 merely rg?{ect a change in the regisiered office

+

ress, L ereby confirm et th limited liability company Ras beer notifid n wriling of this change,
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(18/99) FILING FEE: $25.00




