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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 registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: =~ % (2 Zﬁ: 4[:( 7 .
2. The mailing address of the limited lability company is : M&QMM&QD
[hoNoTOSASSH, Fh 23595~

2004

3. Date of filing/registration in Florida

LO
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:
Name
: Ly
Address e o3 t
r 2SE =. 2 |
ity, State and Zip PR T !
z- E T
6. The name and address of the new registered agent and/or office: H N r":
w o2
(%) :_v [
Name A J ';2“_:; 02
oo
= ™~
Florida street address (P.O. Box NOT acceptable) =) xal

y

Vel

Hr
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 chandgcs 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

the members e limited hiability company or as otherwise provided in the artic
the operatj ment of the limited liability company.

b

ly an affirmative vote of
es of organization or
'(Signﬂﬁ.r—e ofa

mber or authorized representative of 2 member)

Srne/ (10, Rave

(Printed or typediname of signee)

I herfby a ce,;lut the appoiniment as re, isterfa'_agent qnd agree fo gcr in this capacity. I further agree to
cog;p 'y with the proyt;;'tons of all statules relative to the proper and complete performance of Cyly uties,
agnd I am amzlzcg with and dccept the obligations of my posztfon a, regzstﬁre agent as provide
C}ﬁpter , F,S. Or, if this document is _ezng f?led 16 merely rg]‘fect a chan

aadress, onfirm that the limited liability company has been notifie

( or. in
nge I he rigisiered ofce

is change.

egist€red Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: $25.00



