(D40000 Ylp 5117

L e amer—

1673 SW 15t Way #Al
Deerfield Beach, FL. 33441
954-426-5754 » Fax 954-426-5761

| Toll Free: BT7-426-5754
icket & Label www.wwticket.com

(City/State/Zip/Phone #)

] rexur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

T

400049340854

»"“w'

Office Use Only

,fll';‘z Jj'i,f} ‘:-'{;r‘ AP
he LR AT I Y Sye e
TR s yase o

= Lo
then  Gh
- l’ s
T 3
‘ e

I
g
Y il

o

'j?,::",; Co
P ™
- -

A3




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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company 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: P Lra 0{ [V g/owémf , L[— C .
2. The mailing address of the limited liability company is: _ /423  Cts / 7 wey H A-/

Prcericll Lk, o, 2344/

&Z/r’/oi"’ LOYO0OO %S 77
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: .
JC v/

Name
23 Sor /7 pay #ERP-/ o, R
Address 4 el
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ity, State and Zip Ik
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6. The name and address of the new registered agent and/or office: ‘L-_’-}'
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Y Name

W73 S 1T way 7EB-/
Florida street address (P.O, Box NOT acceptable)

Dec beddd S0 234/

City, State and Zip
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If the limited Hability 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 by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating ag/kement o Ozited Hability company.

(Signature of 2 membedor authonized representative of a member)

6:60@?::’ $Lhere

{Printed or typed natte of signee)

1 hereby accept the appointment as registered ngent and agree to qct in this capacity. 1 further agree to
compfv )vjvfz‘h the proyfv ‘?ons of all sfarcrig re]%{iv‘g o rﬂe prgper (mg complete igv‘for?;mmfe of my duties,
and I am familiar with and accep! the obligations of my position as registered agent as provided for in

Chapter 008, F.S. Or_if this document is being filéd 1o merely reflect o change n the registered office
adac’;‘%ss, Ipereby co DZCH’ the hinmited lab: ity company o bgen notified in writing ‘g_,; this cizcgge.
(Signature of Refistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INLS18(10/99} FILING FEE: 525.00




