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

L4

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the P[of[owzrzg statement in order lo change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 8th Street Professional, LLC .-
2. The mailing address of the limited liability company is: _111 S-W. 8th Street, Ocala, FL 34474

E TS T

04/08/04 .  LO4000028945
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 Dcpartment of State:

John P. Shields

Name T T
111 S.W. 8th Street

~ Address
Ocala, FL 24474 .
' Cily, State and Zip
6, The name and address of the new registered agent and/or office:

—
2 3
[ £t -r‘
, . IO
Janine McKinney et wo—
>t 2=
Name obgg — T
Daxes M @ m
Florida strect address (P.O. Box NOT acceptable) ‘_,.tg?a > -
v
o= R
City, Statc and Zip > o

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Y

¢ pbility company or as otherwise provided in the articles of organization or
operating agreement of the limited Hability company.

{Printed or typed name of signee)

{ her?by a ce;g:t the appofmmeyﬁ as registered agent ?ﬂd agree 1o gct in this capacity. I further agree to
comply with the provisions of all statu eg relative 1o the proper and complete erjgmzafzce af my quties,
az} {am familiar with qn?’ gecept the obligarions of my posrr;on ag regzs%e agent as provided jor. in
Chapter 508, F,8. Or, if thit document is _em;?? ,)%Iea’ 10 merely

vess, I hereby co tiat the limited liab!

reflect th siered office
ity company Has b]gen fg)?zﬁegge Terite regﬁg 'Z'%C
v

in writing is change.
Divisien of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00

T?ﬁbatufe of Registered Agent}

INHSIB(10/59)



Glenda E. Hood
Secretary of State

January 5, 2005

JANINE MCKINNEY INSURANCE
111 SOUTH WEST 8TH STREET
OCALA, FL 34474

SUBJECT: 8TH STREET PROFESSIONAL, LLC
Ref. Number: L04000028945

We have received your document for 8TH STREET PROFESSIONAL, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money corder payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is propetly credited.

You have submitted two filing applications. Each filing is $25.00. So therefore, we
need an additional $25.00 to file the registered agent change or you can change
it on the 2005 annual report.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number; 105A00000746

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



