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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 Ffbllowing statement in order to change its registered office or vegistered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

any , K
2. The mailing address of the limited liability company is : ald

Sk, 20219, Tacho FL_ 30350 -
Lo\z\ou

3. Date of filing/rcgistration in FIorida

L oo 9 oS
4. Document number
5. The name of the registered agent and the registercd office address as shown on the records of the
Florida Department of State;

e . A

Name

Cortucal. FL 2251y

City, Statc and Zip
6. The name and address of the new registered agent and/or office:

T
AT
cr‘;c% g 2 “T1
T I e
it =
Deeey® L. Ousher 92 9
¢ Name ne = ""‘1
\o&sa Eeeotd Gggﬁg;,iéa. He, 204-25 Wy = -
Florida strect address (P.O. Box NOT acceptable) DF, s
DM W
ek FL 385D "
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes are made, the Florida strect 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 operatin

h r at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

t o/f't}%Hmltcd liability company.

(Sighature tized representative of a member)

(Printed or typgd name o; signec) ,_“:

! hereby accept the appoimmen; as registered agent and agree 10 gct in this capacity. [ further agree to
comply with the provisions of all statufeg relative to the proper and complete performance Oj_}
m;l Iam familiar Mgh and decept the obligationg of my posztion ag regist
Chapter 508, F.5. Or, If this oﬁumen} is ﬁemg iléd to merely rgff
address, 1 iFm that the linited liability

' dulies,
gred agen{ as provided for in
ecta ¢l agge in the registere ojice
compam has been notified in writing of this change.
gent) ‘ 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10:99)

FILING FEE: $25.00



