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STATEMENT OE CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
BOTH FOR LIMITED LIABILITY COMPANY “?z E D

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the mza’i@;‘ 1wed limited

gggﬁ% Iﬂc‘ggg}zxg&z;bggéi gtfg g}ii’?ﬁ}z‘ng statement in order to change iis registered offt j‘ggf?ere% 3
1. The name of the limited liability company is: _{~ ILPNT) T : SETARY OF STAT:
2. The mailing address of the limited liability company is : ¢ | = , . LORIC
CLLANDD, FLORion D2%I9 : :
12{i15[2004 ,,77 LOw-00C0 q052%
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;

MR. PDAVID. RRILEY

Name
L3219 CYPRESS ResERVE CigCle
Address
CzLANDG, ROZipA, 3283
City, State and Zip

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

M. DA IO BRILEN

Name
ol FENRICK COUE (Angs
Florida street address (P.O. Box NOT acceptable)

OLLANOS FL 22.%19
City, State and Zip

CC l’)ang;;
odNes3 )

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 liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited Hability company.

(Signature of a2 member or authorized representative of a member)

DRANIO. BRiILEY
{Printed or typed name of signee)

I hereby accepr the appointment as re isrerled agent gnd agree 1o gct in this capacity. I further agree to
comply™with the provisions af all statu eg relativé to the proper and complete perjorimante of my quties,
and [ am jamiliar with :;mi gzc;?ept the obligations of my position ag registered agent as provided for in
Cg}apz‘er 08, .5 Or, if 1 ;S ogument s being filed 1o merely rg/iec!a change In the regi %’{'ed office
wat the limited liability company Bas been notified in writing of this chinge.

address, [ hereby confirm ¢

(Signa'aue of Registered Agent)
Divisign of Corporations, P.(. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) ) FILING FEE: $25.00



