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liakaii iowing slaterert in order 0 chonge its regizicred office o regi
pgmﬂ‘:r bag‘. in tho Srare of Florida. d

1. The name of the Jienited Hability company és:

2. The madling sddress of the limited Habiliry company is : _ . -
126 Soazth Park Avenue Suite A, Ordande Florida 327884335

SOR, LIC

June 15, 2004 L D4000D451 16 )

3. Dutw of filing/regismation in Florids 4, Docurnent noraber

$. The name of the Tegisterod 2gent and ke rogisrrad offce wddress as shovwn ou the records of the

Florida Depastmens of Sunc:
Michasi V. Elsbery
’ Nams -
215 North Edofa Doive
Address

Oriands Florida 32801
— Clry, Staie and Zip

6. The nume snd address of the new regisicred agent zed/or office:
F &L Cerp.

O Indeperdont DIbES Sulte 1300
‘ Fluida suweet address (P.G. Box NOT acceptabic) N

Jacksorville F1. 32202-5017
City, Stetcand Zip

If tho limitod Hability compnay is ot urguaized vnder @i laws of e Stakz of Flanda, i1 is hereby
confirmerd that after the m“ﬁf}"“‘m the Flozida strest addsess of the repistered 0frce
sod the business office of the regis Am{ will be lgentical. Or, ia the caxe of & Flonda limiied
Hahility company, it fs hereby confirmed the chango(s} wuﬂwg&e:ufhuﬁzed By an nffirmafive votie of
the memberns of ilie limitcd Liability m?)anlyar as otherwise provided in e wticles of organizaton or
the opecsting Fehc linmed Hability company.
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