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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, Flovrida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: gg z Caﬁgj 1&&2&@1 S ‘(:{_ L. .

2. The mailing address of the limited liability company is : PO Box (5521 .
Orspmee P Fo. 22065 .

[l /og J2004 _LOYocoNZIoNM

3. Date bf filind/registration ir 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:

Z!\;(Lﬁf&ﬁ]tﬁrﬂfﬂu ; ,’(éo -

Name

2806 B ox (asmp
Address

A\ poce tuey e 22069
City, State and Zip

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

Name
Zp6  Soo Taaie .
Florida street address (P.O. Box NOT acceptable)

M onetuat, FL 32048
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 afier the change or chanfes 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 W jw the limited liability company.

(Sigﬂitzﬂ%’ ofa mé"rfli)e? or authorized repn;senmtive of & member)

/’/ {LRET. 7;/?0[/

(Printed or typed name of signee)
I heriby a c;zgt the appointment as registerfd agent and agree to gct in this capacity. [ further c?‘:‘e_e fo
ly Wi e

co e provisions, of all stqiutes relative to the proper and complete perforimance o, ties,
4 glfjam ami tag wn‘hy ani _aj.;cept the obligatio gérrnygos%ion as regzs}:‘ re agjgnt as prpvjtfc?gi Or. iR
ter 008, F.S. O, if ¢ };9 do,fungen_t is Gein, to merely rgﬂect ac aggg in the regi, fred affice
55, 1 hereby confirm that the limited liability company has been notified in wrifing ojsz‘ is change.
N

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