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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, ithe undersigned limited
liability com)pany submits the i[o Howing statement in order to change its registered office or registered
agent, or bolk, in the State of Florida,

1. The name of the limited lability company is: P AT TERSON /72?4’ NETTNVGE &/f’m £5, 2LC 7

2. The mailing address of the limited liability company is : £ 20 d/_Q& i d l ALY E RY 7L /S 7 .

= — Mepporns, L 3293y
Navemper 12,2004 104000083274

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:

M/ADEA/ U;A LfAﬂ? /5/ _

295 /Va,fm e, Sr= &
Address

Iz BeVRNE FL, 32934

City,’State and Zip

4. The name and address of the new registered agent and/or office;
/0,477}’7?.50/1/ Drapesy Scorr
ame
745 Mogrs Oreve Sre HeT

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

ey
. _ T =2
ezsovent s 32834 8 2 e
City, State and Zip Z23 ‘E: —
if the limited liability company is not organized under the laws of the State of F londa, if‘xx:h - ?rl:!
ice

confirmed that after the change or cmcs are made, the Florida street address of the
and the business office of the regist ent will be identical. Or, in the case of'a Flr:ésia" rﬁi
liability company, it is hereby confirmed that the change(s) was/were authorized by a qfﬁcgma votcf;fj
the members of the limited Ilablhtg company or as otherwise provided in the articles 0f orgmzﬂﬁon or

the operating agreement of the I1m1ted liabili tycompany Z3 o
o
7o T N . > e
iR Fa M member ramhonzed represeatative of 8 munber) - -

Desvgy = ‘“[?“"""C‘SO“S - . S
{Printed or typed namé of signee) - . ) — W N
1 hereby accept the appoinime zsrer agent and agree fo gcr in this capacity. [ further agree lo

g fy{v: i the pravp'?onso af re aive to the rgr er and com etg;p r?}nancj'%of y tigs,
an 1 am famili arw;t and a gepft ea figation, a{n past:‘ton regisier age a's rovt ar I
08, FS. iled 6 merelyr ect a ¢ arn e 1R I g re o ice

a

ent is eigg
Sr m t ar the Lmited Ha ty company has een nar i wrzrmgo this change.,

it § -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{LD/95) FILING FEE: $25.00



