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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: M\‘_Sﬁ Q\Bﬁ-f Ty Ll
2. The mailing address of the limited Hability company is: _{ ©©C f‘, . @\3 V{‘?-J‘ 3;\,, LZ—" qu
~Tavaves [Flovide 22115
May 10, Deooy. L olironn35 37 0-

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;

C.L '\/?c‘rai-;gv\ §QY‘\.‘)\CLC gM/J‘J{HC._;j‘\

Name
(Dot Heays  Shveal—
. Address
Ll che s €a FL. 323l
City, State and Zip

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

RAasqmicmyr  Yaseo
Name
Moo €. BoRLEIGH R,
Florida street address (P.0. Box NOT acceptiabie)

TAVARES FL 3zmE&

City, State and Zip Her 3

L BT o
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 gffice
and the business office of the registered agent will be identical. Or, in the case of a Florida limyigd -2
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vofepf
the members of the limited liability company or as otherwise provided in the articles of ptganization gy

the operating agreement of the limited liability company. 2
@/ =
[AS]

(Signature of a member or authorized representative of a member)
I an- P A E L
{Printed or typed name of signee)
I hen;by qffiff t the appointment as re z'sterfd agent gnd agree to qct in this capgcity. 1 further ?ree 10
0

I

vai
3

complywith the provisions of all statufes relative to the proper and complete ie rimance of my, dities,

and 1 am jamiliar with and accept the obligations of my position as registered agent as provided for. in

Chapter 608, £,.8. Or, if this document is, ﬁemg filed 1o merely rgﬂecr a char[zlge in the regi tﬁ._red office

address, I hereby coqﬁr(n that the limited liabi ting offt is change.
o™

QL

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

ity company Has been notified in wri




