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~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
4 BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provmom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com I%any submits the }‘ollowing statement in order to change its regmered office or registered
agent, or both, in the Siate of

1. The name of the limited liability company is: \TM-NW-S D;Q'UIS MoRRISON, TR. LL.C

2. The mailing address of the limited liability company is : /5 [0S, TREASURE DRIWE |
N, B VILhaE, FL 33Ul

SEPT, i, doo¥ LoHo 660469859
3. Date of filing/registration 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:
CORPORATE CREATIONS NETWORK., 1A

N
U330 PRasogn?:};’ EAfM S RoAD#22/E
PAm  Beacw G,q—fLD.ENs FL. 33402

e
ze I, T
City, State and Lip %ﬁ;‘ %
6. The name and address of the new registered agent and/or office: EA > S
(IO Ty
o Y
T. D. MpRRISON o E ,f
Nam l ’ }‘,w ' a -
(510 3, TREASURE DR -
Florida street address (P.O. Box NOT acceptable) o
N-BRY Villhae o, 3314
City, State and Zip
If the limited liability company is not orgamzed 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 re w:ll be identical. Or, in the case of a Florida limited

habllny company, it is hereby conﬁrmed t thc change(s) was/were authorized by an affirmative vote
the members of the limited liability ise provided in the articles of organization

or th opcratmg E::t of the lmnted lm%aft;alcompany

of & member or authorized representative of a member)

ﬁtl/fué DAVIS  MokRISon, TR.

(Printed or typed nume of signee)
1 hereby a ce r the appointme :.ste ent and agree to gct in this Iﬁlrjger a to
4 "5, 817: 5; w":ﬁf ana gcgugﬂimgglz atio Io ge :rion regiy ere g;m a?sncfog 'ﬁft%

rer ent 13 ﬁ’ﬁ to m rgﬁect ac n the re }.v ; a}ice

ereby canﬁrm that t imited lia. een noty m writing of this change.

"(fenature of Regisiered Aguu)
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: 325.00



