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

Pursyant to the provisions of sections 608.416 or 603.508, Florida Statutes, the undersigned limilted
lighility 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 Tiability company is; _EXpressions of Spirit, LLC

2. The mailing address of the limited liabitity company is : 8080 NW 96TH TERRACE #102
TAMARAC FL 33321 US -

June 28, 2004 B £04000048303
3. Datc of filing/registration in Florida 4. Document number

5. The name of the registerced agent and the registered office address as shown on the records of the
Florida Department of State: . o
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET -

Address . — . Cee
TALLAHASSEE FL 32301
City, Stale and Zip

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

- GregFonteénot - 0 o e s

22269 Southwest Glgﬁﬂﬁvenue #1803

~Florida street address (PtQ:.BQX NOT'ai_:ccptzi_bié_)i B

Boca Raton, Fr, 33428
City, State and Zip

e

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes are made, the Florida street address of the registercd office

and the business office of the registered agent will be identical, Or, in the case of a Fl lirgited '
kiability company, it js-hereby confirmed that the change(s) was/were authorized by an e Vo,

the mem ¢ lipited liability company or as otherwise provided in the articles ani&ation 0
the oper; fent of the limited liability company. Dt E e
o . . . . B m_;u t rﬁﬂ
I N TR | W R AT T . Nl mmer B o < o
c1 or authorized representative of'a member) ” R ' iﬂ'% ’ 5 i
| e O
Sharon Shuey D%
{Printed or typed name of signec) - T T v E-r;zi w

: o £
I hereby accept the appointment as registered agent gnd agree to act in this capacity. I firther agree to
co p‘lgz‘{w zt_fg pmy%‘z%ns_of a[f statule, _el%{z‘v‘gto ge pn‘)ggqr ang com_pﬁére é? or?nancé of er uties,
aqud I am fami ﬁ,ar wit gmz decept the obligations of iy position a regzstﬁre ageni‘as provided for.in
Cz;gpt 08, F.S. Or, ift ’1;9 opument 1s, ?em tled 1o merely rg/f o ézre office
a é[ hereby gonfirm that the limited e

A4 -

% d ect a ¢ emturegzt'
iability company has ennozzﬁ%‘" IR Wrling ﬁ‘ is change.
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(Signatore ofﬁ%gi&emd Apent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/89) R -+ - FILING FEE: $25.00



