(Requestor's Name}

12907 Whwoo Civd g

{Address}

(Address)

=\ RZ¥F 34

Lowoo T - A
1 (CityfState/Zip/Phone #)

[]Pekur  []war [] mar

(Business Entity Name}

04 —  sy240

(Document Number)

Certified Copies

Certificates of Status

Specifi Instructions to Filing Officer:

Ue

(/,f A C,Muf/

Office Use Only

T LOUO000BY AYO

AR

700059544937

. HODgwm

N3/15/05--01017--015 #2500

YTV
R I

S2: Hd 61 3550
4374

T

s
v

o
Tt
LT

Va0 23¢

IS
V17

B



w

* 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

iiability 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 liability company is: n ob, } e Mats ol Lgﬂ,'nj lc

2. The mailing address of the limited liability company is : .
ooy . Sen Luts St Tampn FL 33639
Soln 3+ 2064 Loy 0000 5Y3IHO

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: =

22 3
tg(m»n F/ﬁn#«ﬂ-q Lo &
Name * = o 1
HOOD W Sen Luic St T
Address Mo o M
Tamenr  FC 33629 R v |
T City, State and Zip oL &
=
6. The name and address of the new registered agent and/or office: Fm ot

Gecnld F(ﬁmgm
Name
17905 Min Cirele
Florida street address (P.O. Box NOT acceptable)

Ltﬂfﬁro FL 3377C{

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 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 members of the limited liability company or as otherwise provided in the articles of organization or

the opemtingfem%:he limited liability company.
. i

(Signature of a member or authoffzed representative of 2 member)

{144 F/ﬁnnq#‘w

{Printed or typed name of signee) oJ

I hereby accept the appointment as registered a ent%nda ree to qct in this capacity. 1 further agree to
comply %ir the proyigt%ns of all stqtutes r;efagfz'vég to the prbgpqr aug(é‘om_plez‘e grfor%anbfg of my guti_es,
I am familiar with gnd dccept the o!_)lzga_tzons of my position as registered agent as provided for. in
ter KOS, J. r,.if this dogument is bein d
ress,

led 1o merely reflect'a ¢ e in the registered office
onfirm that the limited liabﬁz'gr company hiyls bgen noti, aagin writing ‘gf this cha‘gz?ge.

e

(Signature gjHegistered Agey
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

INHS 18(10/95) FILING FEE: $25.00
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