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

MOXIE SERVICES, LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 1170 EAST PAGE DRIVE
DELTONA, FL. 32725

NOVEMBER 3, 2004 04000079800
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:
MOXIE J. MILLER, JR

Name
1170 EAST PAGE DRIVE

Address
DELTONA, FL 32725
City, State and Zip

6. The name and address of the new registered agent and/or office:
MOXIE J. MILLER il

1170 EAST PAGE DRIVE
Florida street address (P.O. Box NOT acceptable)
o =

DELTONA pL 32725
City, State and Zip A

]

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 registeved 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 affiriative vatg of
the members of the limited liability company or as otherwise provided in the articles of orgafiization or
the operating agreement of the limited liability company. ot o

AT a1 -

(Signature of 2 mem¥er or authorized representative of a member) .

QA3

MOXIE J. MILLER I

(Printed or typed name of signee}

{ hereby accept the appointment as registergd agent and agree to got in this capacity. I further agree to
?y%ir ﬂfe proygﬁms of a';l statu eg re agivg to tge progpqr am? com_p?ete 4 fgr?;mn‘g;? o_?my uties,
ligations of my position g{ﬁ' registered agent as provided for in

a g’lfl,am ‘amiliar with and decept the o
g’z; E{OS, F.S. Or, if this dopument is Deing filed 1o merely reflect’a ci arég,e in the regi tﬁ_red office
een notified in writing of this change.

ter
c?ress, 1 héreby confirm that the limited liability company has
Y \""%‘E SR
{Signature of gistev Agenr)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INFIS 18(10/99) FILING FEE: $25.00
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hooed
Secretary of State

November 23, 2004

MOXIE SERVICES, LLC
125 LISA LOOP
WINTER SPRINGS, FL 32708

SUBJECT: MOXIE SERVICES, LLC
Ref. Number: L0O4000079800

We have received your document for MOXIE SERVICES, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Depariment of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. o
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Tammi Cline
Document Specialist Letier Number: 704A00066435
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