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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the following statement in order to ¢
agent, or both, in the Siate of Florida.

STA’EE?:‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant {o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

ange iIs registered office or registered
1. The name of the Himited liability company is: Can .f/( [e /’Il st S e Ll C
2. The mailing address of the limited ligbility company is :

c o c
Vackwoean, Puite (12 Destin, FL 3L34] US
Mavelh {1, 2009
3. Date of filing/registration in Florida

Lo4po00l 9613
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Tames F. Nﬂrn e+t
ame
CE 3‘1"‘fbﬁgmﬁr

el f Coast Pkwug."‘&
Address <
DCS é'.l i

‘—-i ]
iz E%: =
L= -ﬂi“
EFL 325% | A -
Ciiy, Staic and Zip ?ﬁ‘i:, ~o
oo -
6. The name and address of the new repistered agent and/or office: ‘;"n"; = m
= Lo
Tamara A Dueilette oo ¥
Name > 2T S
‘QO '3"1'"1'04 Emerald Coast Phiou. ™ (12 =4
Florida street address (P.O. Box NOT acccgtabie)

D& 5‘{"'1%1 FL 37 S /
City, State and Zip
confirmed that afier the chang

g’ability company, it is hereby confirmed

If the limited liabitity company is n%tagrganized under the laws of the State of Florida, it is hereby
e orc
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Y

¢s are made, the Florida street address of the registered office

ish or at the change(s) was/were authorized by an affirmative vote of

¢ members of ihe limited liability company or as otherwise provided in the articles of organization or

thjerating agreement of the limited liability company.

{Signature of 2 member or authorized representative of a member
\ Grnara, W Soe\ed e,

{Printed or typed name of sipghee}

I hergby qccept the appointment as register
comp y}wi t{‘fg proyzpp of all stam‘g ¥
%r}ld L am familiar wit

a

fd agent ﬁmf qgree to
é'zorzs elative §
apd _acgepr the obligafi
pter DUS, F.5. Or, if this do
ress, { hereby conjirm that t

gct in this capacity. I further agree to
0 the proper and complete performmance of my duties,
; ga;‘m of my position ag registered agent as provided jor in
UHICHT {3 _emg%!ed 10 merely rgﬁsecr a < arége nthe re
mited lghility company Has been nofifie
{Signature of Kegistered Agent}

: ] gistered office
in writing ofst

iz change.
INHS18(10/99}

Division of Cerpeoratiens, P.O, Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



