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STATEMENT 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 F[oil'{}wfng statement in order to change s registered office or registere
agent, or borh, in the Srate of Florida.

1. The name of the limited lizbility company is: _[\oaevcan toaca 1 Shoae S fﬁu‘i‘tonﬁ_{ L

2. The mailing address of the limited liability companyis: 204 4F Q’fﬂk Teecace
Cﬁ@a Cogal oo RAGeY
Oé+éb<f S 1210/—{

Lofooon3F+035
3. Dateof ﬁiingf’regigtratidn 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: - _ .
Jdohe LI Oaiasen
Nam

e
Ledd  SE 2™ Stect
Address

Cape Cocal  BL_ 3390

Cily, State and Zip ';,E;_g.g 3
6, The name and address of the new registered agent and/or office: %?:g‘ % -
> —
Todd ML Qrowa N -
Name . {.2; m
3440 (u\f Rwce  hanc Can 2O
Florida street address (P.O. Box NOT acceptable) [ W
S5 —
Purta. Ooxday FL B39 50 5T

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁl&t 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 or
the operating agreement of the limited liabiiity company. o

B Oy

{Signature ofa member or autho@cd representative of a member)

Thomas B H\QC‘KQM

{Printed or typed name of signee)}

! her?by aceept the appomz‘me;ﬁ as registered agent gnd agree fo gcz‘ in this capacity. I further agree to
complywith the provisions of all statutes relaiivé to the proper and complete perforinance of my duties,
gnd ] am familiar with apd decept the obligations of my position ag register
Chgpier-bad 3 ais dogument is _egg ‘g\

i1 1

ed agent as provided jor m
et tléd o merely reflecta c ar;gg in the regz ziere affice
i at the limited fiability company has been notified in writing fvtz:s chinge.
R ,

-~
‘{Stgnature of Registered

Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHE18(10/99}



