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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the P[ollowmg statement in order to change its registered office or registered
agent, or bo , i the State of Florida.

1. The name of the limited liability company is: FISHER Homé&ES l{C.
2. The mailing address of the limited liability companyis: _ /2 &// HANnCock  CiE.

ST et  FL 3YT7E7

Y Le2/ 200y Lodoocon 26074
3. Date &f 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:

77915004:,«35 z FISHER
2330 Mﬁ{ﬂ' ﬁgé 22,
Address

KiSSeorfE  FL 34743
City, Siate and Zip

6. The name and address of the new registered agent and/or office:
THEpEE £, [ISHEE

Name
(24! HrrrSock CiR.
Florida sireet address (P.O. Box NOT acceptable)

SEclud  m 24769 Zo
City, State and Zip o2

V¥T 5602

'"TI

>
zm
If the limited liability company is not organized under the laws of the State of Florida, & he“by
confirmed that after the change or changes are made, the Florida street address of the offi

and the business office of the regis t will be identical. Or, in the case of a F] limited
liability company, it is hereby conﬁnned t the change(s) was/were authorized b e votd 8f
the members of the limited llablllty company or as otherwise provided in the artic es @ammtnon@
the operating agreement of the limited liability company.

72f é i 2 I‘Z{: gm >
{Signature of a member or authorized tative of a member)

77;72’}30&63‘ £ _GsAER
(Printed or typed name of signec)
1 hereb acc t the appointment as register ent e to gct in this capacity. [ further agree to
angp y gf provi;f?gm of ail st ; refangeg to %A comp. etgé)ed‘gnqmng o} ties,
1 am amr liar with and dccept tﬁe o atw 2 my as prow or m
Cha ter 508, F.S. Or, if this document I.S led tomere ectacauemt fr
?t change

i
ress, 1 hereby confirm that the limited aﬁdy en notified in wntmg
i/ss;amf o%cgislered YT 7; ;

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




