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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 608416 or 608.508, Florida Statutes, the undersigned limited
liability comi% ny 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: Line 13 Florida LLC

2. The mailing address of the limited liability company is : _1070 East Indiantown Road, Suite 212
Jupiter, FL 33477

June 21, 2004 . _ 104000046375
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:

Kendall W. Kunz

Name
. 169 Tequesta Drive, Suite 34E

Address
Tequestia, FL. 33469

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

Kendall W, Kunz

N
1070 East Indiantownanﬁoad, Suile 212 -
Florida street address (P.O. Box NOT acceptable)

Jupiter gL 33477 -
City, State and Zip

101 id 61 7m0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street 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 that the change(s) was/were authorized ny an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operzml\emzj the :lirnited Hability company.
(SignatureBf 2 member or authotizeld féﬂtesm?lﬁve of a member)

Kendalli W. Kunz
{Printed or typed name of signee)

I herfby accept the appointm r}f as registered agent gne agree fo gct in this capacity. [ further agree to
il The ofa { ;’

cor‘;‘zp A% fhe prow}‘lswns statules relative to fhe proper and complele perforimance o _ény uties,
Tam 3311};;35“6: &, %gcgeptt e obligatio ID my position regl.{:;‘ red afent as provided for.in
pter 3 . Or if 1 (o] Iln_en_t s %ltggtjﬁ ed to mere yrgc}fecta change in the regi zfre ojfice
address, | bere rr&tﬁar imited liability company has been noti in writing ofqt is change.

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



