o

[Lo40000 2299

Stephen a. Taylor, PL. ——

1500 San Remo Avenue Suite 130 Coral Gables, Florida 33146

(City/State/Zip/Phone #)

Lleckue  [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

VAR AT AT

700045793337

D200 05--01061--006 %25, %0

ot
Fren &3
[ xal ey
e 5

o Lo ]
N ) iy
;'“T"“ oo [P
[ ¥y Jom !
Ly N
Fraey @
Eﬁ‘e ane TuTIrY
= o 533
. —
i — i Py
N
s o
8 -
Sl L




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
liahility company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: &rephen A -TO\II\OV; Y.L

2. The mailing address of the limited liability company is : D00 San m A\Jengge, .
Sude D0, Coral fobles , L. 22140

08232004 LOH0000(:2299

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:
S A

Name

Mﬁhﬁ%&hﬂt&hﬁﬁ_@&

ddress

Miao L Saled
ity, State and Zip

6. The name and address of the new registered agent and/or office:

ST E@gﬁgg\ ﬁ\%@gﬁ; LLC

Name
1500 SanKemo Avenoe, Ste, 130
Florida street address (P.C. Box NOT acceptable)

Coral Gables, FL
City, State and Zip

-—-*
If the limited liability company is not organized under the laws of the State of Floridaﬁt;‘# h
confirmed that after the change or changes are made, the Florida street address of the fegstered office
and the business office of the registered agent will be identical. Or, in the case of a Figtida ligiited ;
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirm@tive vote of

the members of the limited liability company or as otherwise provided in the articles o organijation or-
the oper tin#o eenfent of the limited liability company. A i
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(Signatur of a eI el

] dmber'or éuthorif@;éprese:ftative of a member) 52

Steoren A, Taylor =

(Printed dr typed name of signee)  °

1 hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comp y"rvi h tﬁz p?‘O\jlp ?ons of all statuﬁzg r_'elfzg‘ivg io ge pn‘)ggqr ang complete évrfor?)namfe of my duties,
qnd I am fgmilidr with and dccept the obligations of my position ag registered agent as provided for. in
C‘} pter 008, F.S. O bt is gezgg ﬁled 1o merely rgﬁect a change in the registered office
a gres . Nherel) mited liability company has been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10:99) FILING FEE: $25.00




