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S”.I‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its reg"zsrered office or registered

agent, or both, in the State of lorida. /
1. The name of the limited liability company is: C}/fde dd l i”SA ne at ﬂe /gg(r‘fe_i ARC

2. The mailing address of the limited liability company is : 7?0 NE £9 DM %’:e_

Site B5  Hew. , 77 33135

7

Octobec 30, 8o LOYOOAD Th ORI,

3. Date of filing/registration in Florida 4. Daocument number

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

{C Co(mra}e Seanoas ZAc.

Name

(,QOI S. @smme f/uc( SL e 3G

Ad €55

/PPy 331 3\

Clty, State and Zip

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

M/}f(’/@ FACELC A -
TS0 WE Lo =p . Suike HAS

Florida street address (P.O. Box NOT acceptable)

Pl cun . FL 3313

Clty, 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 chan es are made, the Florida street address of the 1Egistered office
and the business off' ice of the registere t will be identical. Or, in the case of a Ffé'nda Linited
liability compan hereby conﬁrme t the change(s) was/were anthorized by an affirmative vote of
the members mit 11ab111ty mpan or as otherwise provided in the articles of orgarji'iatlon or
the 0perat1n ément the lim d 11ab111ty company. , .
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(S’§namre"fa memher or authonzed represcntatwe of a member) ' T

%zf,‘o %:’e //a_

{Printed or typed name of signee)

o>
I herf'by qce ,‘ft the appointment as registered agent gnd agree to qct in this capacity. I further agree to
e pravzszons of ail statufe glre ative to the proper and complete f OFmance o m,g, uties,
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am amt zar wzth and acceprt igationg of my position stered agent as provzde or.in
C apter 08 5. O, if this dogument is ezgq ﬁled tc%) izere Jr.g/fecf%c e%:r the regi, red office
adadress, I, ! con irm thai the limited ity company has eert not; ze in writing o is change.

1 W/”ﬂ

(Signature o Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




