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STATEMENTOF 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 coml%ar;y 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: b 0t Glote s

2. The mailing address of the limited liability company is: _igos M. il S

E; EQHE::AS;E E!,gt-éc‘ LR AL

Sooe 21, 2004 L OHO000HT29 0
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:

“:S-\_}Cu"\ —_S:rl((‘.m\r\ —
Name t—z‘% piy
1905 M L SA T2 T N
Address =m ’?_ ‘;:'
Ty £l \ PH = o
1ty, State and Zip Se = 3
6. The name and address of the new registered agent and/or office: %‘f& 2
27,
T
-—"\\r:\mu Tﬁ:l‘nu&in v-;;r“

Name
1BoS Alsad s Sa.
Florida street address (P.O. Box NOT acceptable)

FL \.0. uq‘.\.&t éch. JEL 3 3 3 ) l
City, State and Zip

If the limited Iiability 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 merfibers of the limited liability company or as otherwise provided in the articles of organization or
the of g agreement of the limited liability company.

-

(Signature 6f 2 member or ahorized representative of 2 member)

o
Aien e chgon
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. 1 further agree to
comp y’]:vi h tfq proyfg’izms of all stqtu eg rel%tivégtc}the prog}ge_r and complete Jrepdgngr)mng:? 0} Y gz:tigs,
fam ézmzhar wit, hli ed q

a and deccept the obligations of my posifion ag register ent as rovrc?éd or.in
C}gpter 08, ES. Or, if thi ogum_en_t is eigq iled téy rgere?y rg{iect% cian ,e'?n tl‘;e réogi tered office
address, [ hereby confifm that the limited liability company hus been notified in writing ofst is change.
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(Signature of Registered Afent)

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



