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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provzsmns of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
{iabifity company submits the }[o lowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: EX PRZISS SERVE (S, LiC
2. The mailing address of the limited liability companyis: _ 9 2 3 T IMBER LANE W

fo LARAY ADAMT = LARELAMD, EL. 3380( - PSA
JULY 4,200k LOACOO D 2214
4. Document number

3. Daite of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
EeiDA HART ]
<o (It sm\’? NE #_53

2. |
LANTER Hﬁ\/&)\) £L, 33881 = F
City, State and Zip 7 %»" = Ty
6. The name and address of the new registered agent and/or office: ,-h"; i {“‘",_:_"
J-E.JET THOMAS, TR ;:‘s = g
21 HonTLeY Coul T == 5

Florida street address (P.Q. Box NOT acceptable)

HiNES C{Ty FL 3384‘(

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 ent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed t at the change(s) was/were authorized by an affirmative vote of
pany Or as 0 erwxse provided in the articles of organization or

the members of the hmlted Ilablht c
th e agr he h?ltﬁ%ﬁl&blhiy co

(S;gnatp& of a member Q;'aﬁﬂzonzed prafsentative of 2 mefhbefy
J. &£ JET ma.wag) J‘ﬁ,

(Printed or typed name of signee)
ept the appointment as re zsterfd agent znd agree 1o r:t in rhzs capagity. [ further agree fo
ative to the proper an complete r?c rmance of my quities,
agent as provzd'e (s) m

L hereby a
comp [37 Wi, e provisions of all siqule,
qudg gecept the anon of m posn‘ion regwst 7 e
ocurke gg ted mereyrgffecrac ange in the registered o
ed Iz ity copipany Fas been noftified in writing ¢f this ckange
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gent} U U
Division of Corporations, P.O. Boax 6327, Tallahassee, FL. 32314

¢ al Re:gist-ere

INHS1B(10/55) FILING FEE: $25.00



