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STATEMENT OF

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

Pursuant

liabiliiy”’tiomiﬁany submits th

agent, Or bo

lorida.

19 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e Ffollowin
, in the State of

g statement in order to change its registered office or registere

d
1. The name of the limited liability company is: &’2@ £ @ Tu/ ves sren’ ;éi LLC .
2. The mailing address of the limited liability company is : fé Y Ofkr copse M ..
D&Low Do, fL 32828 |
1201t /0% | .
3. Date of filing/registration in Florida

4. Docur_nent number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Statg:

S ytss Fylivgs Facovporated

Name

é o2 g‘(@ﬁ svo. D2 | Sitr'te ZLoo
Address

-
4 o (=4
Ladlisod), I 53717 2L &
City, State and Zip f}_;,: é < M
6. The name and address of the new registered agent and/or office: 7P
[ 723
Al M
Jutro e lo Conp 220
Name S5 ™
Gl ost Cemse e . B2 9
Florida street address (P.(0. Box NOT acceptablie) >z
PRwWDY ;. 22828
City, State and Zip

If the limited liabiiity company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the egistere aéf:ant 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 gperating agreement of the limited liability company.
c ol L p

(S[Qamre of a member or authorlzed representative of a membe-r)‘

Jutio de (o crws

(Printed or typed name of signee)

I hereby accept the appointment as reglsterfd agent gnd agree to act in t;u‘s capacity. I further agree to
comply with the proytgzons of all statutes relative to the proper and complete perforimante of LV Quties,
and [ am familiar wit c_m% dccept the obligationg of my position as registere. agen}; as provi eg or in
ngprer 08, £.S. Or, if this document is _em% 1led to merely rebgfect a change in the reg
address, I hereby confifm that the limited liability company has been nofifie

< Péfé/ W
(Sifiature of Registered Agenty &/

in writing oﬁ%@ech%tfgg

INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallaha;see, FL 32314
FILING FEE: $25.00



