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STATEMENTF 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 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: 5 [¢ C%Pﬂﬂ‘f?)ﬂ ’ffD}d 0 9 s Stluye e
2. The mailing address of the limited liability company is: __ 20 Box 54/ S¢

Lake, WOt o 324BY

O3fva | 2 L_OH DOOOI G (L1
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:

Jdoel gmpﬁ%gmh

Name

7G9S Lalke woptin Ed
Address = =2
(ale. wWorth #C 234CEE N
City, State and Zip 1—’,}_; = F
6. The name and address of the new registered agent and/or office: ;nvgf"c ~ m
e
Joet sy efftnefzn L o
Name ~ ?9_"?_{_-‘ :
2503  Stptcsbhury WE -‘L\J/gm -
Florida street address (P.O. Box NOT ‘cceptable)

WL INGZN 5 3341 Y

C/ity, 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 aglent will be identical, Or, in the case of a Florida limited
liability company, it is herghy confirmed
the members of the limited hixbilify

1

f

at the change(s) was/were authorized by an aflirmative vote of
ompany or as otherwise provided in the articles of organization or
the operating agreement &f thd i liability company.
/

(Signature of 2 member or authorized

Joer o

(Printed or typed name of signee) ¢

1/ 7
I herehy gﬁceg::t the appointment as registered agent
cogy} [y with the provisions o
an

Ie ﬁnd agree to qct in this capacity. 1 further agree to
_ tules relative to the proper and com jg
am familidr with and ¢ t the abl §a_no
C’g ter 808, F.S. Orfii\n;
address, 1 hereby con
(Signature of Registered Agent)

tafive of a member)

’ plete £{)er ormance of my duties,
of my position as registered agen{ as provided for.in
ument is, ‘em% Héd to merely r%ﬂect a cfzarégg in the regi tﬁred q[fice
e limited liability company Has been notified in writing ofs this change.

Divisio Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS 18{10/99) FILING FEE: $25.00



