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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions o
liability company submiis th

f sections 608.416 or 608.308, Floride Statutes, the undersigned limited
" £ Iﬁ)ffowzng statement in order fo change ils registered affice or registere.
agent, or boih, in the State of Florida.

1. The name of the limitcd liability company is: ;iw)é:”’?__t Z J’-’éafzﬁ"ﬁ:}‘? £ < LL<
2. The mailing address of the limited liability company is : _ . .
Y /Wéw’:_m fﬁ/ﬁ—wfu %‘ﬁfﬁ%. C:;’»}; 50/»««5 L. 329/3
Ay 24, 2007 /o400 62573

3] Dat¢lof filing/registration in Florida 3 o

4, Documént nitmber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: | 4

/Q;ﬁfp‘aﬁ?‘x%ﬁ. a@%‘z‘&.
, ame
j2oj Haws SHeed

"Address , )
City, State and Zip | o .
e €D
6. The name and address of the new registered agent and/or office: %_‘: ‘;; -
JErra TNz mfap— T B e
A v J Z\Y’amc ) ? H D 13 P
AN ?)Or /- 3’%/‘{;_@ f‘}‘)ﬁ?/)’u/\.a_,, :,m" — T
Florida street address (P.O. Box NOT acceptable) o E e
AP, . ) Yoo a
7@’1"“4%&&»3&\ foca AFL 32/ 3 ErEr
ity, State and Zip =
If the limited liability company is not organized under the laws of the Statc of Fiorida; it is hercby
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/wete authorized
the members of the limited hiabili

: | by an affirmative vote of
company or as othcrwisc provided in the articles of organization or
the operating agreement of the limsted liability company.
# : .

/'/

titie i senfative of 2 meniber)
e

R T s i fon
(Printed or typedwase of signee} [

I hereby aceept the appointment as registerpd agent and ggree to qet in this capacily. [ juriher agree (o
o {}?}wi e‘e[ape pmgz},%%m of all sngg z_'eﬁt_ﬁvg &}.tke pmg;cgr and com-pfezemgforman"cf;e of my ?;‘Z&gs,
and I am glggzzgag with and d 1 the abligations of my paszt;ﬂn regis agenf’ as provided for in

Jpﬂer L S if this éacu‘mm 17 18 Dy :gﬁ?}%ed i merely reflect a change In the v,
ag ress, ] hereby confiim that the dimited lia
/ e
Faatme of Rephuded Ageny
- 2 g

office
[ty compary has been nofified in writing ﬁ%a&aég&

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

INHSIS{100%) FILING FEE: §25.60



° STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

{’uzsuam lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. & & A &

1. The name of the limited lability company is: NELL ProferTy &, L <_
7
2. The mailing address of the limited liability company is :

2 26 Advchena /‘)VM Fhanama Ci? W 77 3247/~
Moy 24,2004 L 090000 62573

3] Datéof filing/fegistration 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:
f@f:ﬁam%w Stves ( fg;f;_ aﬁm‘»‘“D , -
ame j _

)20 f Havy Sheed

. {Address
City, Statd and Zip - —
R -
6. The name and address of the new registered agent and/or office: ik
— o ;?1
IEvne Tz ofan — we B
U/ Name ; o
Zi730 Wriin fhenga fe = ouag
Florida street address (P.O. Box NOT acceptable) P ‘ g T
f [ e _ E
%m@ﬁ\ Beacke, 324003 = 5
ity, State and Zip . F
1 the limited liability company is not organized under the laws of the Statc of Florida, it is hercby
confirmed that after the changc or changes arc 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)y was/were authorized bly an affirmative vote of
the members of the limited hability companly or as otherwisc provided in the articles of organization or
the operating agreement of the limited liability company.

{ Wr{%;?m her oi‘?ﬁhﬂrizcd representative of a member)
/= INngrahon

(Prbﬁedafﬁpcd\mﬂcofsignce}j - o e -

I hereby accept the appoiniment as regi. ierled agent and agree tf;zgct in this capacity. I further agree to
cogzply with the proy?wns of all stqtu g relative to the proper a compiezgferfomzmme of ayzy uties,
and { am famificr wit qn% dcgept the obligations of my position ag register agen;’as Provi eg forin
C}ap{er s, F.&. if thi UMERT IS mg%z’ed 16 merely rg?lvect a arégp in the registered office
a ity company has been notified in writing o};

dress, | hereby confirm that the fimited Liabi
A A

(Sﬁﬁ‘eefll tre&Ageng - U

Divisioa of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIH10/55) FILING FEE: $25.00

this change.




