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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
ligbility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Lo wis E M:/L (/LC/
2. The mailing address of the limited liability companyis: S/ F 2iscy Kot
Pensacolo. 77 32507

Oct -39 2004
3. Date of filing/registration in Florida

Lo Yoo 7885/

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:
Epe/ Bryant
Name
Po  TprT pDE.
Address
Pensacola, 7 32504 T =2
City, State and Zip o2
>0 o
6. The name and address of the new registered agent and/or office: ;‘g =2 T,
W - =
San)e  Jacksord %"( G
- Name B B
51 _Fersco RBol 24
Florida street address (P.0. Box NOT acceptable) 25 L
o Y
Tensa col a FL 3 25077
City, State and Zip

If the limited lability 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 that 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 operati imged liability company. :

greement e lim

(Signature of a membey or authorized repregentative of a member)

édu.f.s ﬁhc—/;

(Printed or typed name of signee)

I hereby accept the appointm I}I as regi rerfd,agem nd agree to gct in r;u's capacity. I further agree to
cor&gpgf with the proy;tgzons of all stqtules relativé to the proper and complete er_‘fgmance of my duiies,
and [ am familiar wit gni _acat,;epr the obligations of my pos:t]on as registered agent as provided for.in
C} ter 508, F,8. Or, ift hs Oﬁw}qen_t is ﬁezg;_lr 1iéd 10 merely rgjfect a ¢ arég_e in the regli tﬁ_re office
address, I hereby confirm that the limited liability company has been notified in writing of"} is change.

Sy LT

Signature of Refiered Agka)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INEIS18(10/99) FILING FEE: $25.00



