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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

e
agent, or boih, in the State of . P[

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited

Torida.

ollowing statement in order to change iis registered office or registered

1. The name of the limited liability company is: I rye ﬂol‘h’\ j‘m}e S*WM(“H' e

2. The mailing address of the limited liability company is : DM QDN\W . ‘35.,
-

owodon Rk w02

bos\ 5, 200M

3. Date of filing/registration in Florida

. L.0Yooop2s4 05
4. Document number
5. The name of the registered agent and the registered office address as shown on ihe records of the
Florida Department of State:

By 5£w.‘z§. FZ\{;\ wG . MAL.

Name -/ ’
__(ﬂm_f&y_%g@mg_s\mg;
Address -
Tlloesset EL Tagy  FE B
City, State and Zip = ?% :é —
6. The name and address of the new registered agent and/or office: I w
- R W ™M
zd%kl’»’ G MPSS gy
{ Iﬁ(:me o «‘7?*:}, L
v ’ @R
8921%5 ?)(\ﬁ,\!\‘m Snore. Vo, ‘;%ji )
Florida street address (P.O. Box NOT acceptable) o @
Podla Beh  p %3em1
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
Cogﬂrmed that after the change or changes are made, the Florida street address of the registered office
an

liakili

the me

AN

business office of the registered agent will be identical. Or, in the case of a Florida limited
gompany, it is hereby confirmed
the operating a

is] ot at the change(s) was/were authorized by an aifirmative vote of
f the limited l{ability company or as otherwise provided in the articles of organization or
ment of the limited liability company.
=
(Signature of

{ member or authorized representative of a mémBér) -
T RoBerT  MiSsE
(Printed or typed name of signee)

goher?}b

accept the appoinime 5 as registered agent ﬁna’ agree 1o gct in this capagity. I further agree to
ith the provisions, of all staqtules relative to the proper and complete performance of my duties,
amiliar with an gcgept the obligations of my position ag reg:srﬁre agen;las provided for in
08, F. 5. Or, if this ogumen_t is .ezn% iled to merely rgﬂecr a change  the regi fgf‘ed office
ereby corfrm that the limited liability company has been nofified in writing Vofq this chinge.
(Signatw‘e@ RegisterethA gent) — 7 CT -
INHS18(10/99)

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




