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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 comipahy swbmits 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: KAREN M. RCSS, LLC

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

12409 Pathway Court,
Riverview, Florida 33569

May 11, 2004

3. Date of filing/registration in Florida

L04000035634

4. Document number

i State:

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Sta

Jeffrey M. Lasman, Esquire

Name
115 Providence Road o
2 2
Address S ﬁﬁ
Brandon, Florida 33511 == 2R
City, State and Zip ~ E?.,'?;‘:n_
22
6. The name and address of the new registered agent and/or office: - %‘_%g
x
Jeffrey M. Lasman, Esquire S ?;g
= 2
Nam o B
6152 Delancey Station Street, Suite 205 ~ =
Florida street address (P.O. Box NOT acceplable)
Riverview, FL 33569
City, Staie 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
lLability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
tas e

mbers of the limited Liability compuny or 28 otherwise provided inthe anic%s of urgunization or
the operating agreemenf of the limited liab:lity company.

.
(Signiture of a inember or authorized repfesentativy

fa memiber)
Karen M. Ross-Hetzel
{Printed or typed name of signee)

t the appoiniment as reg

istered agent and agree to

I c c}f’t in this capacity. [ further agree to
! e provisionspf all stawles relafive to the proper and complete performante of my duties,
and il with andy
Cha Or_ i

decept the obligations of my position ay registered agent as provided for. in
is-dogument is ‘emgiﬁled to merely reflect a chunge in the registered office
af fhe fited liahility company Hus been notified in writing of this chatge.

-

addhess, ! eTe[ 1 cO

“(Signatiyre of Redistere®Aghhr)

Divisi% of Corgorations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



