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ﬁ.

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Alissa Elizabeth Edwards LLC

2. The mailing address of the limited liability company is :

13451 McGregor Blvd Suite 33 -
Fort Myers FL 33919 B _
6/30/2004 ) _ L04000049706
3. Datc of filing/registration in Florida 4. Documcnt number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Alissa E. Edwards

Name
15475 Chloe Circle

Address
Fort Myers FL 33908

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

P 2=
cE 2
Edwards, Alissa | ) %@ =
7 r'-':
20 Timberland Circll\éaﬁlc _ B~ om
Florida street address (P.O. Box NOT acceptable) :r;’ =z U
LS oo
Fort Myers L. 33919 ) %; w
City, State and Zip

Y

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

confirmed that aftcr the change or changes arc made, the Florida street address of the registered office

and the business officc of the registered agent will be identical. Or, in the case of a Florida limited
the me

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
B mbers of the limited liability company or as otherwisc provided in the articles of organization or
the gperating agreement of the limitgd liability company.

i

of a member)

Alissa Elizabeth Edwards
(Printed or typed name of signee) B

I hereby qgceept the appointment as registered agent gnd agree to act in this capacity. I further
comp. y{vi i ;?;Dg proyrp J:%ns of all st ru?e re ativ‘gfo. ge prc')gpqr arnc? paciy. L
and | amiliar with g

2

aaar

agree to
! : complete perforinance of Cyny ties,
dccept the obligations of my position as regisiered agent as provide
8 S, Or, if th dOﬁu?enj is .em%
55, | hereb}gm that the li il

~

Hled 10 merely r
mited liah %

d for in
ect'a change in the registered office
ty company Has been notified in writing of this change.
gtlogtls )
1 of Regisgfr ent

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



