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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.

1. The name of the limited liability company is: ‘& 3) Frﬂ m:nfjf; 4 - -
2. The mailing address of the limited liability company is : 84018 Lisbon Pla c €
Surasota, FL 3423 {
nhiglo Lo4oo008Y0 | T

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:

Gar\lf Hpffrman

Name
Hul 8 Lisbon Place
AddI;ElSS 3
Sarasota, EL 3423 | 1
City, State and Zip -

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

G’,m”}: Ho Ffmia r ]

ame : _ -
JU51 N fﬂmr&n?/ Tra.l, Box AY -
Florida street address (P.O. Box NOT acceptable)

Sorasota, g 244D

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 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 hiability company or as otherwise provided in the articﬁ’::s of organization or
the Opereting agreement of the limited liability company.

(Signla.Ltum ofz metiber or ?ﬁﬂb}d representative of a member)
Gary Hottra m

(Printed or typed name of signee)

I hereby accept the appointment as re, 'sterfd.agem d agree to gct in t?is capagcity. I further ag;eg to
comply witn the proyzgmns of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and dccept the obligations of my position ays registered agent as provided for in
C g}gter G8, F.8. Or, if this document is _emg filed to merely reflect a ci ar:jg_e in the reg. tfred office
address, ) hereby confitm that thelimited liability company has been notified in writing of this change.

abi
Agent) / /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/09) FILING FEE: $25.00




