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. ks ~ E 3 N L
STATEMENT OF CHANGE OF RECISTEREB 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
iability company submits thé following statement in order to change its registered office or registered

Iagebm‘, or boih, in the State of Flovida.

1. The name of the limited liability company is: ave al LA )

2. The mailing address of the limited liability company is : 333 John Hg meocld Deive .
Tatlihasiee , Flogida 33312

.. ko4doooo 1738

03 /04 /2004
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:
Seals, Reqivg W

Name
3909 Resegve Orive _
Address
lallihgssce, £ 32311
ity, State and Zip
6. The name and address of the new registered agent and/or office:
‘-w.f
D
Seals, RegivaA W Ff g
Name br::}' T
3262 Tohn Hancack ORive i;; = T
Florida street address (P.O. Box NOT acceptable) il = ey
Tallahassee  FL  323(3 =5 2 M
City, State and Zip ol w @

If the limited liability company is not organized under the laws of the State of Flofda, it i:hereby
e registered office

confirmed that afier the change or changes are made, the Florida street address of red
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 members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

member or authorized representative of a member)

{Signafule

Reaise (0. Seals
(Printed or typad name of signee)
istered agent and agree 1o gcf in this capacity. I further agree to
complete performante of my quties,
agent as provided for in

I her
compiy with the provisions of all statutes relaf ne
d [ am familidr with and decept the obligationg of my positio
v, if this do u‘?@;en‘? is ?em f%[ed 10 merely r
e limite

eclac
is change.

en notified in Writing o

by qceept the appointment as reg} S agen! g agrec 1o
n as registere
! gff g ﬁan ¢ in the registered office
d liability company Has be js 2

7
?gg&fegz 08, F,S.

heveby confirm that t

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

INHS18(10/99)



