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

Pursuant 1o 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: ___ . Stun Lic.

2. The mailing address of the limited liability companyis: _2/f§ L/&L Egél LLea_Ln_ .
SackjaWille , fC 22294
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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: .
SAME IQN AAOUM
ame
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dress o
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6. The name and address of the new registered agent and/or office: =% r; =
e o . .
SAMEL  /Aoum S T
ame LAl
2145 L/Mfg[ Clen Ln g W
Florida strect address (P.O. Box NOT acceptable) @ T,
=
ReckjomVille FL 72214 g

City, Sfate and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 Flonda 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 liability company.

{Si of 2 memberfor authcrized representative ofa member)
JAMER pA/Aoum
{Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
fv{w‘ h 15}3 prmgfo Sons of all st gg e a;iv'g io ﬁe prc'gqr and complete grjgr?,nang%o' gzy %z‘ies,
ter 408, 5.5 75, ‘.

er 08,

co.

anddom ar wit gni decept the ationg of py position as registered agent as provi ej or. in
C;J’j'g . ift hf jOﬁu went 18, bel g léd to merely rg(;fecta change 1n the regi tﬁr ofice
address, 1 hereby confirm that the limited liability company has been notified in writing ofs this change

(i of Regis P ——
Division of Corporations, P.O. Box 6327, Tailakassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




