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

liability company submits thé following statement in order to change its registered cffice or regi
agent, or both, in the State of Florida.

1. The name of the limited liability company is: wmm%% ,
BT 25 D

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lg;‘?%- E
o’

. CRETARY oF :
| | Foceian, Floride. “HUWRAAIASSEE, 7
SoU-04 L. QN DOODABGES
3. Daie 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 Department of State:

Coorporede. Creefio s Neiwark Tc .

4

Name

11540 ?“’%‘%ﬁ% FermsToed #224€
A 55

Vedon Beah Gerions, FL 5D

“City, State and Zip

6. The name and address of the new registered agent and/or office:

Sheron é;— /E-E»Ul'?ﬁ

Name

Hovg  Neble, Plact, .
Florida street address (P.O. Box NOT acceptable)

Vermvshn L B42.H
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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
Yability company, it 1s hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. ,

(Si gnatué o% a member or authorized representative ?a member}

Dherwn E. Keve

(Printed or typed name of signee) )
1 hereby accept the appointment as registered agent gnd agree to qct in this capacity. [ further agree fo
comp?:v ’L:it tfz_? pro'._zzs‘z%ns of all statu?gg reiaa;iv‘g to tﬂe prég;er and complete g‘jgn%ang o?my uties,

and I am familidr with and dccept the obligationg of my position as registered agent as provided jor. in
Chapter 808, F,5. Or, if this c%? wment is bein zleé “,;u rzrjzerely rgﬂect% Jo! agge ‘zgn the rggz' tfrea’ {; ice
address, I kereby confirm that the limited liability company has been notifie

in writing af this change.

-

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



