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STAYEMENT OF CHANGE OF REGISTERED QFFICE 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 com;lzany submits the Ifoiiow:ng statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: | intless Ded pail, LLc. i
2. The mailing address of the limited hability company 1s : 5&2& Lﬁ,e.og]a Dp, W ngﬂ,,@ﬁ/’\.
Fompa 33264-234/

21 Quoust 2004 L040000645% 2

3. Date of filingfregistration 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:

Robeort R.Pocre —
14?4‘L?Conl»’¢. Dl‘ W

Address
Clearwater, fL 332(64-239)

City, State and Zip

6. The name and address of the new registered agent and/or office:
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(127 Drersd RA P VA
Florida street address (P.O. Box NOT acceptable)

X7 Fi
City, State and Zip

(22
m
L)

rﬂﬂ?

V1YL

= <.
If the limited liability company is not organized under the laws of the Statc of Floﬁda:;gs hereby :
confirmed that after the change or changes are made, the Florida street address of th steged office -
and the business office of the registered agent will be identical. Or, in the case of a a kmited
liability company, it is hereby confirmed that the change(s) was/were authorized bly do @ifirrostive vote of
the members of the limited Liability company or as otherwise provided in the articlesT grgarization or
the operating agreement of the limited iiability company. QF o '

ﬁﬂgj @J?mw ?’,H o3

(Signature of 8 member or authorized representative of a member)

E&&EBT’R. P@o&f

(Printed or typed name of signee)

I hereby accept the appointme. asregts. istered agent gnd agree to get in this capacity. I further agree to
cogpfv):vi ﬁfe pro%%ns ofa ;stam er refr{igg to ﬁe prc‘ggqr ang complete g‘jgr?;mng of my quties,
and l am agu icg‘ wilht g i dccept the obligations of my posztion as regzstﬁre ageniras provided jor in
Chapter 508, F.5. Or, if ¢ ocument is _ezg;% fiiéd 1o merely rgﬂect a chgnge in the regi, tﬁre office
tess, 1 hereby confifm iability company has been nolified in writing of this change.

t the Limited

AT Regisiersd Agenty
Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
RIRS18(10/99) FILING FEE: 525.00



