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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to tbe promwns of sectzorzs 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the following statement in order to change its registered office or registere
agent, or bo in the State of lorida.

1 Thenamecf&elimitedIiabilityeompanyir TWO MEN 7 A MOUSE, - L C

2. The mailing address of the limited lability company is 4 3’750 W .CoronNiaL Lo %;{g ;'3’50
. W!MTE,;Q_,GAF’-DEN} £ 297871
i [Z 5/2,004

- BAASA A4 557
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:

OARL J. BRAUNACTEA—

Name )
218 ENGLISH LAKE- DE- 2, o .
Address P ;’;
WINTER. GAzPEd, B 247877 2% 5 TN
City, State and Zip T py e
AR A i
6. The name and address of the new registered agent and/or office: e m
Coapi B Braocwuacsr> 2 s L
Name =z A2
13720 w CaolALZR SUME 350 40 BT

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

WIANTER. £ a2 DEWN FL, 24797
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 reg:sterec{ agent will be identical. Or, in the case of a Florida limited
liability company, it is bereby conﬁrmed t the change(s) was/were authorized by an affirmative vote of
the members of the limited hability

|]§ or as otherwise provided in the articles of organization or
the operahng agre erpent.of the Iumted Hiability company.

{Printed or typed name of signee)
F }:erfby acce}g the appomﬁn as register; a‘ agent d agree to ct m is capacity. I further a ee to
a"gp FOVISIONS, O eg e roperarz mplete performance of
4 amzizar with g iac ept rzon Ia my position regzs re agen, as pra o m
g?g;?er 05, F.S. () ] § ent is ﬁ d t0 merely reflect a ¢l em
ask, - limited ity company Kas been notified in wrztmg this change
.

Division of Coerporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSIS(10/9%) FILING FER:$25.60



