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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 limired

liability company submits the following statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: C)ﬁ g £ &E 1% £ jf LLC

2. The mailing address of the limited liability company s : /02 Sunpyside ‘Drive .

— Yonbers , WY /070
L 0500000 3237F

4. Document number

4z 4
anery I, zeps
3. Date of filing/redistration in Florida

e N
5. The name of the registered agent and the registered office address as shown on the recofdgof th

&1

Florida Department of State: 4:?:3 =
“Dan_Loyd 2 om
+¢ "i o R
4707 S F. 7 Flace S oz O

&[ ddress __U; g

Cape Lora| . F1. 3390¢ B =

v City, State and Zip 2 o

6. The name and address of the new registered agent and/or pffice:
Robert £kdeh] [ Sondbil] @Y Ernep, Tre
428 el Pigde Badevad Dt

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

&EE d;ff—f L 33907

City, Sfate and Zip

.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
onfirmed that after the change or changes are made, the Florida street address of the registered office
d the bysiness office of the registered agent will be identical. Or, in the case of a Florida limited

ypany, it is hereby confjafiedNhat the change(s) was/were authorized by an affirmative vote of
of the limited habil} ‘

y company or as otherwise provided in the articles of organization or
ipglagreement of the Ymited liapility company.

ignature of a member or authofized representative of a member) T

/POM‘ D. ?fi nstein

(Printed or typed name of signee)

I hevghy gice k the appointme E
comply with the provisions of a
af} I am famiii

istered agent gnd agree to 5{:: in this capacity. 1 further agree lo
espelative to the proper and complete perforimance of my duties,
bljgationg of my position ag registgred agent as provided foy. in

g bein jgled 1o merely reflect a change in the regi, fﬁ_rea’ office
ed liability company Has been notified In writing cvff this change.

iy With and aocept e

(Signatureor Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(£0/99) o FILING FEE: $25.060



