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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 comfpa{zy 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: _Fms7 Lo mrsr rotetd Ll > .
2. The mailing address of the limited liability companyis: _ 730 &£ 5@9/& Ko
BID6- 2 SeyszeE 205 5 .- e Tl

NunE 4, 2004 R LoYyo000u2059
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: _|

Natoan ENKIN .
Name
750 -7 A 2a5
Address

- caph FL ' PO
ﬁ b éity, State and Zip
6. The name and address of the new registered agent and/or office:

Name e |
__ 750 £ Smmpfe oD BiDE 2 <o, y7E 2aS
Florida street address (P.O. Box NOT acceptable)

City, State and Zip 4

D Tm
If the limited liability company is not organized under the laws of the State of Floritﬁfft is @ebm
confirmed that after the change or changes are made, the Florida street address of istgged o

and the business office of the registered agent will be identical. Or, in the case of ag}ﬁndai‘nnitgﬂ?«'a
liability company, it is herebyc@nfirmed that the change(s) was/were authorized byray), affigggativg yote of.
the members Of the Limij? ﬂ ility company or as otherwise provided in the articleg,0f orguﬁzaﬁaé or

the opgratifig agregfy pahe limited liability company. v &
\ / 25 Z
= = =y o

i 7 a7 Feriber or authorized representative of a member)
Lo/ it/

(Pri;;tcd or typed nathe of signee)

I hereby accept the appoz’m‘mez% as registered agent %nd agree o gct in this capacity. [ firrther agree fo
omply wi z‘ie provisions, of all stqtules relalive to the proper and complete perforinance of my diuties,
and [ am familidr with and dccepi the obligations of my posﬂ;on as regtstﬁre agent as provided for in
Chapter 5084+.5. Or, if this document is Deing filéd to merely reflect a cl m‘zig_ In the registered office
address, [Hergby, confitm that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




