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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 608.308, Florida Statutes, the undersigned limited
liability compary 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: é C SOL‘Q Z/ona % (& .
2. The mailing address of the limited liability companyis: __ 0 R a X FLY
Spr Bl FL  TEICT

4
£/3) /200g e

3. Date of ffing/rekistration in Florida 4. Document number
gfref _ _

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

LogroLprron- Stzyice lo.

Name

/20! Hesue S
/s Address

TR pHRSESECE ,FL B2 F0)
City, State andZip

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

/4 L Fodvise

Name
7Y Comrars Lrnrxse Crecee
Florida street address (P.O. Box NOT acceptable)

Boco Fprpp 1. 22986

—
City, State and Zip ,?-‘ﬁ’?.
o

Sl

If the limited liability company is not organized under the laws of the Statc of Floridasst is fmreby
confirmed that aficr the change or changes are made, the Florida street address of thFmbistefed ofireer
and the business office of the registeredg agent will be identical. Or, in the case of a amda:fl};nite
liability company, it is hereby confirmed that the change(s) was/were authorized b "Affirmative m of

the members of the limited liabilitylcompany gy 2s otherwise provided in the artic cwﬁwrga@zatio@
the operating ag ent of the Wmited ilMy’company., —cn
—3 -
£/ _ 52

. - - Bm B
(Signature of a ber or author%d representative of a member) > o0

Orl&ar S Dl e[ch

(Printeg/or typed name of signee)

comphy with the provisions of all statufes relative e proper and complete perforinance of my duties,
and [ am familigy with and degept the obljgations of my position ag registered agent as provided for.in
em% jg led to merely rg/fecr a cha;;ge n the registered office

Chapter 508, . v, if thisdpcunient J5 b ] | . hie :
address, [ h confirm thatfthe /f d liability company has been notified in writing of this change.

A /¥ - )
(Signamyf‘l(ei_ﬁstered Agedty — —
Diyision of Corporatiuns, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

I hereby accept the appointment as registered agent gnd agree to qet in this capacity. I further agree to
Yoith the ? t0 the praper and & §’
)




