ol

w0004, |

DR (0o i
2000 Lale fd -

(Address)

{Address)
Mﬂdﬁg'(cw;gﬁtefzf{ p%'héone )

[ eoxur [ war ] man

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Speacial Instructions to Filing Officer:

Office Use Only

W RGNS

200038371092

07/07/04--01015--017  *#25.00

=i
L
=5 R
<o
I G
= —
= ~
Gt [
Zd
T -
"_h. i
T =
> T o
1. T
oo e
= w

3714




IR i S SNt N S s A

STATEMENT 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 comparny submits the F[ol!owing statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

- 1. The name of the limited liability company is: MM
2. The mailing address of the limited liability company is : MQ_M

___opapnpo  FL 32803 .
07-09 -04- L.O4-00001 Z4DL

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:
Name
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6. The name and address of the new registered agent and/or office: o E
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Florida street address (P-O'. Box NOT acceptable)

DR-ANDO L 32803

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 ch:éndges are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company, it is haf€py confirmed that the change(s) was/were authorized by an affirmative vote of
the mem of the limpdteg l1ab11]lty company or as otherwise provided in the articles of organization or

b pited liability company.
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__palEL S. Coppenss
(Prinicd or typed name of signee) LE4

[ hereby accept the appointment as re isterfd agent an agree io qct in this capacity. I further c?:ee to

comply with the provisions of all statuies relative to the proper and compiete ‘'ormance o ties,
ra’?q?am amiliar with an%a); ept the obligations of . ng)‘?;os‘?eon regtﬁ recfggen;‘las provicge o in

E‘} pler S if & locument is bein, rﬁled 10 merely rg?fect a Oy e in the registered office

a at the limited liability company has been notified in writing o_?t is change.

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




