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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. “BOTH FOR LMTED LIABILITY COMPANY

"

ﬂgzs?am to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ili

com submirs the following statement in order to change its registered office or registered
agent%r bo ':?;the State of Florida. 8 & 8 o g

1. The name of the limited liability company is: 4/ W. I8 Péﬂ'tg ue
2. The mailing address of the limited liability company is : /50 S 725454!@5 ¥4 !”E
p-BRY YLLAGE, FL 3374/,

SEPT - QY Jepd LOYbbo067 863
3. Date of filing/registration in Florida 4. Document number

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

CoRPPRATE é’ﬂf;ﬁm NS NETWLRNK, /N

/135 PROSPERITY FARMS RoAD #22/E
Address

PALM _BepcH GARDENS, [ 33470

City, State and Zip
6. The name and address of the new registered agent and/or office:

J. D, MoRR/Isan

. _/5le S. TREEsure DRIVE
Florida street address (P.O. Box NOT acceptable)
N BAY WLLAGE o  BB/Y/

City, State and Zip

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby

confirmed that after the change or changes are made, the Florids street address of the registered office
and the business office of the reglstero(i ag:t will be identical. Or, in the case of a Florida limited
hgblhty company, it is hereby confirmed that the change(s) was/were authorized by an ngﬁ:m

V. ative vote
of the members of the Iimited liability Or a8 othermse ovided in the aruc of o on
or the opcratmg agreement of the lumted lmgm}{y com: pr ™ fgpnizasi

8
=5 = TEi
(enature of 2 member of authorized representative of & memb« %;; Sy W -
- “ AN ’. T
Vayius DS MBRR(SoN TR venom TR
(Printed or typed name of signee) r" m c_g “—-?—““3
I ixe c t the intme agree ct m City. a ee m
co ap ons '%'if sr m‘rve ro am? cam ormaé?@?é
%;I ?l g‘wgr t ? r m ecta ﬁa emt provzrgdo
ent is Dei o c
s, ige,re cogirfm that 4 Tm:ted gﬁ een notified in writing g}”ﬂf hange

of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) FILING FEE: $25.00



