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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 comzﬁar_zy 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: E3D MEPrperkesy LLC
2. The mailing address of the limited liability company is : iL{ W, S L\fé) fadrete ﬂ&‘ .
Santa RosA  [Reeds Fl 22 Y25
7/3 /0y LoY 6sed 666 K9

3. Date of ﬁlinéfregistxation 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: ‘ (9
de fdhreg L ;M“Dae/\,x

739 el feead

Kddress

Desla  Fl, 32258 2299

City, State and Zip

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

‘)Q H% L. MA’LDOV\%(.Q

U Nam
14 W, S\/qj_o_ewcf,dk .
Florida street address (P.O. Box NOT acceptable)

Spadn Yosd Blpr, 32459

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hersby
confirmed that after the change or changes are made, the Florida street address of the rggistered 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 by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operatini agregment of the limited 1i company. 9
p/ . ¢ :

(Signa mbdnber or authorfzed representative of 2 meniber) . .
Jefdew WO W%.DOV\*(Q &
(Printed or typed name of sigrech

ly'with the provisions of all stqtules relativé to the proper and complete performance of my duties,
and I'am jami ‘ffwét qni accept the obligations of my position ag registere agenfzas provided for.in
Chgpter 808, F.5. Or, if this ogumen,t is, ﬁet led ¢ yrg/fecta change in the regi tfred office
address, I hereby confirm the limited lia as been notified in writing of’t is change.

.),

I herchby g ceit the appoinﬂnzrﬁ as re?eisterled agent and agree 1o gct in this caggpity. 1 further c?ree to

(Sigaature of Registe:
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INEIS18(10/99) FILING FEE: $25.00



