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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the

liability company submits th

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
: the P[ollowmg statement in order to change its registered office or registered
agent, or botk, in the State of Florida.

1. The name of the limited liability company is:g'AN M 'Afﬁﬂ Ké AL‘{—\;{ 3 LLC

2. The mailing address of the limited liability company is :

| 2D 50% - ;

[ Fl 23yt
Muayth |, 2004 L OYoon |29
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: '

Corpaatipn Sefce (mp

I 10 ] H‘ Naime

oS Strert |
Address Zw -
ilé[[ghg%g_a,g El 225"
1ty, state and Zip ’:'-;f_r_:
6. The name and address of the new registered agent and/or office: '

| Dlolep ooy

Florida street address (P.0. Box NOT acceptable) :

g Bl 239y

' City, State and Zip

:
427 o 0¢ 1 1l
ERIE

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 chandges 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 membets of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

kﬁ%% member or authonized representative of a member)

VoAl ((ONL A

{Printed or typed namk of signee)

I hereby accept the appointment as registered agent gnd agree to qcet in this capaciny. 1 further a
comp?y%z’ti t!;e proygéaons af a’ﬁ st tu?ejs relarivg to the pr:'aggqr am? com.p? ‘e?tj‘g 0 i ;lmy
and T am familiar with a gcgepr the o[glzg d
C;;apter 08, F.S. Or, ift o
-

eg 1o
{ ete rinance of uties,
ationg of my position a regzstﬁre agent as provided for.in
, ment is .emg tied o merely rg}fect a change In the regi
rij;;" hm that the limited liability compaiy has beern notified in writing ojs
(ﬁ.amre{f:megistered Agent)

teyed office
this change,

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



