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

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability coml%any submits the following statement in order lo change its registered office or registered
agent, or boith, in the State of Florida.

1. The name of the limited liability company is: _TEAM PEQ, LLG
2. The mailing address of the limited liability company is: 1185 BAY CT. DESTIN, FL 32541

09/29/2004 104000070927
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:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET )
Address nE B
TALLAMASSEE, FL 32301 '.(P_:L? "-—';
Caty, dState and Zip r_;_ o ?__ -
6. The name and address of the new registered agent and/or office: EARN Y;
Ay :
PHILLIP J. SUMMERS ‘5“\3; 2 -
Name ;D SR
1185 BAY CT. 2% S
Florida street address (P.O. Box NOT acceptable) g‘}; «
DESTIN £ 32541

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members i bility company or as otherwise provided in the articles of organization or

i the limited liability company.

LA LAY
(Signatore of & W ér authorized representative of a member}

PHILLIP J. SUMMERS
{Printed or typed name of sipnee)

comply with the provisions of all stqtufes relative 1o the proper and complete performance of my duiies,
d‘? c}z’m amiiicg Wé'th c}n gjggept the obli a;io? of my!;;os{r?t jon regtg‘?;e agent as prpifipde'g' j
. f

a or in
CZ’ fer DOS_F, ocument is being filed (¢ merely reflect a change in the registered office
a 3;%33, Ligpeby cofr at the 'ﬁmited Iiabﬁzgz company hgs een notj zedgz'n writing §/$ rﬁz's chc‘zége.

I herebv accepi the appointment as re isterfd agent and agree to act in this capacity. I further c?ree to

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



