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

Pursuant to the ;Jrovisions of sections 608.416 or 608.308, Florida Statuies, the undersigned limited
liability company submits-the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida. Ascocr ATES

1. The name of the litited liability company is: __-AZAR. v~ HvTewminNSON kg

2. The mailing address of the limited liability company is : Qe Sk Cwiy UJﬁr‘s/
Tralewvod, . Tv 34223
L

A 20, 2004 L OY 0000 3¢ 385
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

Fiorida Department of State: Q 5,{ \_\\) e
D6 Yrasy - NS0Ty
"N

ame
8100 M Evede Nove G
Address

RBonitn Spvings FL 3W3s S

City, State ahd Zif) ;r_:g &
6. The name and address of the new registered agent and/or office: = P 5 M
U) ;::,4 -"- v
Rose marg Y. HoteWinson ol — T
' Nartie ’:; . g

2 Sk Cwix Way o% €

Florida street address (P.O. Box NOT accéptable) =z =

p=2

Telcwond . FL 31223
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
liability company, it is hereby confirmed the change(s) was/were authorized bly an affirmative vote of

the members of the limited Irability company or as otherwise provided in the articles of organization or
the opr@g&ement of the limited liabihﬁ company.

st N .

(Signature of a mnn}bcr or authorikell represtntative of a member)
@o&ﬁ&a&m K. Hownwson
{Printed or typell name of signec)
I her?by age t the appointm ; as registered agent gnd agree t?zgct in this capacity. 1 further agree to
: 7 al ﬁ'

co fie provisions o 4 comp erformance of my duties,

? statules relative to the proper a ete J)
and I am familiar with gnd decept the obligations of my position ay registered agent as provided for.in
er108, Tent ﬁled o meri, 7 gp

imitg

reby t ; ! the 4 e
rebyconfirl-fr;z ” ‘ff elgﬁttycompany ly reflect a change in the regi fl‘e ok

as been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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INHSI8(10/99) FILING FEE: $25:00-



