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

'suam‘ 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability com ny submits the }{o.liowmg statement in order to change its registered office or registered

agent, or ba in the State of
W i &

lorida Z
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

DRipwilo 2~ 31P2F |
Y/2y [200Y L 0Y0p0D 322.97

3. Date of ﬁlmg/rcglsu'atlon in Florida 4. Document number

5. The name of the registered agent and the registered office addre the records of the

Florida Department of State: 14 Kb é # /? /él ﬂ
Jp3f ﬁgfm,z 9 2
DVicho /7 32745

City, diate and Zip
6. The name and address of th g:lstered agent and/or office:
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Name
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Florida street address (P.O. Box NOT ac mble) o r}* s
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ey
Dﬂ/é’/ﬂé rL_32L2F ‘ n{,:; =
City, State and Zip 51“;"’ :x: @'
If the limited liability company is not organized under the taws of the State of Florida, i :U“‘ gﬁ
ce

confirmed that after the change or Ch?éﬁes are made, the Florida street address of the registered

and the business office of the register t will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the artlcles of organization
or the operating agreement of the limited liability company.

(Signatire-of 2 member or authorized representative of a member)

i Lt e

(Printed or typed name of signee)

Iherb accept the intme asre ter d agent and agree 1o gct in this capacity. I further a eeto
f W %prm?p %ons of a';; statu atrver he prc‘}g;eer c?gom ete 4 o%ancg‘ ) u’i"y

a am am: iar wit accepr the o atzo 0 my postfijon agent as prav
C 08, Or, if t ocumenrwfezw,? éd 1o merely r er:rac emt ere

ess, I hereby confirm that the limited liability company has been noti m wnrmg 7} change
(Signature of Registered Agent) —

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




