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

Pursuani to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registere
agent, or boith, in the State of Florida.

A — +
1. The name of the limited liability company is: Off@ﬁ ﬂ\gj@k&ﬂﬁl% led\ha%&wc
2. The mailing address of the limited liability company is : % Zci SQC,@"LDDL 'A\fez -

?ﬁn@mgwﬂniiﬁL.SQO?S .
040% 1] ©92.93 220003786777

U

Sune W\ 7 50y

3. Date of ﬁling/reggtration in Florida 4. I?ocumi:[r;t number L\L 6 Q7 :Z
dress as shown off the records of the

5. The name of the registered agent and the registered office ad

Florida Department of Siate:
Gonrae. L Rewleny
205 Bast DR Ste
Addr,
Melloawne. b 329 oY

City, State and Zip

6. The name and address of the new registered agent and/or office:

Gmb%e, L. Rouyen
40297 Se conal Ave

Florida street address (P.O. Box NOT acceptable) 533
! 57
= Y
mo

. wiw R 32095 =F v

City, State and Zip

. ;
If the limited liability company is not organized under the laws of the State of Florida, it is lemcby :
confirmed that after the change or changes are made, the Florida street address of the registeréd office -
and the business office of the registered agent will be identical. Or, in the case of a Florida fimited
liability company, it is hereby confirmed that the change(s) was/were authorized by.4d affizmative vote of
the members of the limited liability company or as otherwise provided in the articles of orginization or

the operating agreement of the limited lability company.

{ Sigﬂure of a rqémber or authoriZ&d representative of a mewber)

(Printed or typed name of signee)

I hereby qccezﬁ the appointment as re;istered agent and agree to act in this capacity. I further a§re_e o
comply ‘with the provisions of all statutes relative to the proper and complete (fe’iformance of my duties,
and [ am familiar with and decept the ab!tgagro of my position q reg:srﬁre agent as provided for in
Chapter 808, F.S. Or, if this document is Bein '?;'led 10 merely r.g/iect aci ar;g_e in the registered office
address, [ hereby confirm that the limited linbility company has been notified’in writing of this change.
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Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314

(Si?&ﬁre of Re
FILING FEE: $25.00

Gigar g L. RowenN

INHS18(10/99)



