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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMIZED ISJ‘IABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the ﬁ)l!owing statement in order to change iis registered office or registered
agent, or boif, in the State of oric{cz.

1. The name of the limited liability company is: _/At .
2. The mailing address of the limited liability company is: 8306 Mills Da . .

A YIY , Mibiaeer P 33486 )
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3. Date of filing/registration in Flori
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4. Document number

5. The name of the registered agent and the registered office address as shown on the recgrdsegf the
2
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City, state and Zip % ?35‘7 u’
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6. The name and address of the new registered agent and/or office: g’c’% s
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calegiva Driad

IB52 s Tepn RD.

Florida sirect address (P.0. Box NOT acceptable)

FT MyenS w33 T/A
- City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registerédg% ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization ot
the operating agreement of the Einntecli liability company.
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(Signaturc of a member or 2uthoriged representative of 2 member) :
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(Printed or typed of signee) X

I hereby qceept the a oirztmer; as registered agent gnd agree to qct in this capacity. I further agree to
comp?ybj};i i teh?e proynps‘?ons of a f stqtules re a‘z_‘ivg io the prgqr com_p?ete g%n%’zang (Jt)’[t my quties,
a?’d { am familiar with and decept the -eblzga;zo of my posifion ag r. agent as provided Jor in
C g}} e oﬁce

a &
08, F.5. Or, if this dogument is be led to merely reflect a ci%n ein re%gtfr
af this change.

qpter in
;lddrgess, erely con mn at the limited iability company has been notified in writing
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Division of Cnrpor;ations, P.Q. Box 6327, Tallahassee, FL. 32314

INHS12(16/99) FILING FEE: $25.00
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