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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGE?MD GENY
. BOTH FOR LIMITED LIABILITY COMPANY A C;ﬁ

Pursuant to the prowsron.s of sections 608.416 or 608. 508 Florida
liability com,

agent, or both, in r%% é‘?::ifse i)j’é é%‘;?wmg statemen in order o change W mﬁafm
1. The nrame of the limited liability company is: 5 gg;g, :fﬁ VeSSt mend s .
2. The mailing address of the limited liability company is: Ho?7 Fouy L lees DR, .
—- H@j_bbww-a L _Sa340 .
maY¥ 36 FooM ) ) _Z;E_QLI ppobHonde
3. Daie of filing/registration in Florida y _Mmber

5. The name of the registered agent and the registeped 1 (&ﬁoe _address as shown on the recoxds of the
Florida Department of State:
GRAST Sheotr

155
, =
6. The name and address of the new registered agent and/oroﬂige i t;; =
Crewst Sageer, i A I e
L8677 Fouc Lakes ba,u B o . S11
Florida street addr P.O.B AT,
orida s ess (P.O. Box Norwabie} ‘93,, o J
w\.e/lwarn\c FL___ 32940 %F‘ <
City, Statc and Zip -

If the limited lLiability company is not organized under the laws of the Sm.e of Florida, it is hercby
confirmed that afier the change or changes are made, the Florida street address of e reglstared office
and the business office of the regisic

ageni will be identical. Or, mﬂw c of % Florida limited
liability company, it is hercby conﬁrmed at the change(s) was/were r an affirmative vote of
the members of ihe limited Liability c

or as otherwxse provided in
the O?Wem of the

of organization or
d llabl ity company.
(Signdinr€ol a nhember or mnhorized representative of a member) 7 -

(o Snerze.

(Frinted or typed name of signee)

i herfby accept the app omtmenr as register, fd

agent and agree to gct in rkts cap ity. Ifurther agree lo
h i eprovz ions of all s
am amiliar wzt accepr

ative to the proper and complete ormance g, 55” uties,
: ations of my’ position regrs? agen as pmw or in

ter DS, i’s }f em‘ is bein ﬁled to merely reflect a change in the registered office
7” 7 ywm ited liability company has been notifie i writing of £ is change.

-fﬁnydﬁmt of Registered Agent)

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

INHSTR(10/99) FILING FEE:; $25.00



