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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, in1 the Srate of Florida.

1. The name of the limited liability company is: __ € H__Air LLL_ .

2. The mailing address of the limited liability company is : 4 A 7 /\/ W MM_
llm Buch Ladons, 4. 33¢ip
1.2 [30/0dd | Lo Pov0F£3 L

3. Date of ﬁlinéregiétration 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:

[ °PN o, VB
1840 S0 B Streat A4*fion)

Niari FU- 33145

7 City, State and Zip

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

. b 3
Michedle L. Sidus, Le. =8 2
Name B _
/28 TN fZ e Blud - CED B O
Florida street address (P.O. Box NOT acceptable) LSNP A
e T
City, State and Zip 25 2

e T
If the limited liability company is not organized under the laws of the State of Florida, it is %reby ~
confirmed that after 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 cqmpany or as otherwise provided in the articles of organization or
operating agreement Hf-the lj ‘liability company.

(Signafure'of a member or authortzéd repr tivetof a member)

Michetle, L. Sides, Eg;} a

{Printed or typed name of signee}

I hereby accept the gppointment as registered agent and agree to act in this capagity. I further agree fo
iv%z‘t the proy;g%ns of ar}l Sz‘atu? re a{iv‘g io t/ate pr%qr am? complete 5r or%?an{e of my duties,

com,
and I am familidr with apgd decept the obligations of my position as registered agent as provided for in
ipter GOS8, F.S. O, ifthis opum 1f i gein zleg’ e‘év ﬁerely r%ﬁect% cﬁagge ?n the rggi z‘ﬁred'gﬁice
7 hereby confi HM:&:! liability company Has been notified in writing ofgf is change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



