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STATEI\,’IENT 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 comfp I

agent, or boih, in the State of Florida.

any submits the following statement in order fo change its registered office or registered

1. The name of the limited liability company is: ";Au t.aJ:Dn éwu}o S 0;{‘:)3 ees ‘L) L~
2. The mailing address of the limited liability company is :

£,§,§S B@:[mﬂ-ﬂdotai &é
‘S—@Gﬁsonvilie,‘ L 35t '
21270

3. Date of filing/regisfration in Florida

oY oowo /6/00

4. Document number
5. The name of the registered agent and the reg

Florida Department of State:

istered office address as shown on the records of the
lirby < Clbirfton ) ,
. Name - =
1230) Riwverplace Blo) &ie 1svD = 5%
Address ' % 2%
__i&%_lmh il L 2 w SEI
- City, State ip — ‘5:—?1{;;‘
6. The name and address of the new registered agent and/or office: 2 %ﬁﬁ
-
5 ! E ) - mE - TR
(5>} B g =M
Name v = %
25% 95 #wla ril ang(‘égg Fack _
Florida street address (P.O. Box NOT

ceptable)
Dacksonyifle, FL

12035

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed
= members of the limj ;
[)

ted liabi
ign3 g member or #litho
Seft

rizeg’representative of g member)
> Vbesn
{Printed or typed name of signee) '

I hereby agccept the appointmeny as registered agent and agree 1o
cog';p?y{vii‘ teb?e prowl.:;?ons of all statutes relative 4

gct in this ¢
relative to the proper an
L am familiar with ang gcgept the abligations of my pasition as reg:
¥, s docyile
b g

at the change(s) was/were authorized by an affirmative vote of
y company or as otherwise provided in the articles of organization or
iphited liability company.

apagity. Ifurther agree to
comiplere fedgnnance of my, duties,

: stered agent as provided

nt is ,ezn% filéd to merely reflect'a change in the re
ited liabili

or in
e In the regisiered gﬂ?ce
iy company Has been notified in writing ojs this change,

Division o

f/én’porations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



