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February 23, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Change of Mailing Address and Registered Agent Address

To Whom It May Concern:

Please change the mailing address of Montana Management, LLC to P.O. Box 541562
Orlando, FL 32854. Also, change the address of the Registered Agent to 8372 Granada

Blvd Orlando, FL 32836.

Thank you. .

%ta:ﬁi anagement

By: Stacy Sullivan
Managing Member

V13
s (.tl!&m?}gl

Sl
P

kg )

“IISSVH

14

vao
Alvi

5932 Hd 6283450

s

H

L TR
i o
e



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

ns 608.416 or. 608.508, Florida Statutes, the undersigned {imit‘ezgt

Pursuant to the provisions of sectio g 5
liability comt%aigy submits the Pfollqwmg stafement in order to change its registered gffice or register
agent, or both, in the State of Florida.

1. The name of the limited liability compeny is; _Montana Management, LLC
2. The mailing address of the limited liability company is : P-O. Box 541562 Orlando, FL 32854

05/06/04 N 7 1.04000034427
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 Department of State:
T T Stacy M. Sullivan -

P.O. Box 691402

Address
Orlando, FL 32869
City, State and Zip

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

8372 Granada Bivd "¢
Florida street address (P.O. Box NOT acceptable)

gy, 32838
City, State and Zip

Oriando

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 ¢f a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized b irmative vote of
r__,é}'ga@:aﬁon or

T

the embers of the limited liability company or as otherwise provided in the articles
the’operating agregment of the limited liability company. S =
v =/~ M F 5
el - ot fv =)
a;(;" 7 - - - Lo k-3 A% ey
{Signature of a7 alember or anthorized representative of a member) ;:r.; R T
Rt i
e
, < i ~ S —
<TheN Sidlivas s SR~
(Printed orWed name of signee) R
. o SR i |
as registered agent and agree to gct in this capacie =1 er agre,e to
compiete performarice ] ény uties,
ed for.in

I heriby accept the appointm rﬁ

cogp VWi t_?}vg proy:gtons ofiz Staiu eg relative to the proper an
1 am 8mz tar wit c}mi gcgept the obligation oy position q, regi?s% re agenil as provi

%} 8, F.5. Or, if t }15 ocument is ?_em ﬁl 10 merely rgrfect a Cl gg_e in tf gregl %_re office

a at 1 i een notified in writing fst is change.

# .
b, 1 hereby Fonfirm e limited liability company Kas
stered Agent)
Diviston of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00

INEES 18(10/99)



