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

liability company submits the followin

Pursuant to the provisions of sections 608,416 or 608508, Fior%da Statutes, the undersigned limited
g 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:

;

A* Dine ilL)fban—gnq 5‘2(\/{01‘ Ll
|

2. The mailing address of the limited lability company is : P, O Box 1D

DL 6 273
|L.oU 6664 493

4, Dofpument number

o6l G004
3. Date of filing/registration in Florida

5. The name of the regisiered agent and the registered office address';_ as shown on the records of the
Florida Department of State: s

biy},‘;a, & ‘L{kmw E

Name
.o, & ox 10D
Address i
Dgzﬂj%b 28 %pg). o) O
1y, Staie and Zip
6. The name and address of the new registered agent and/or office: O
Loccu L. haisy 5= = ™
~  Name N e 5 —_—
‘ot Hazen A oacl 9m o
Florida streot address (2.0, Box NOT acceptable) 7= 7
Zm O O
Dy @t>  FL 21D a5 W
City, State and Zip =

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 registere a%;:nt wilf be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative votc of
the members of the limited hiabili

ty company or as otherwise provided in the articles of organization or
the opecrating agreement of the limited liability company. :

]

{(Simmmre of 2 member or orized representative of 2 member)

|
Hea, O Beokae - !

(Printed or typed name of signee}

I kerfby accept the appoimmeni as re 'Si‘erfa' agent gnd agree r‘?zgct in this capagity. I further agree to
coglp vy with the proyihssons of all sigtu eglre ative fo jthe proper and complete performance of fies,
%n I am familiar wit gmi _aciept the obligarnions of my posi regﬁ% or. in

ipter DOS, F.5. OF, it ument is, ?em r_’?rz
address, I hereby co

in writing G

on as r ed agent as provide
1en ] fedz‘omereyrﬁecz‘aq nge in the registered office
iFm that the imited liability company has Dees noiifie jst s change.

(Signature of Regrs AgE@/ )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

DEHSIB(10/99) FILING FEE: 525.00



