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

Pursuant to the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com{iany submits thé F[ollowing statement in order fo change its registered office br registered
agent, or boih, in the State of Florida.

1. The name of the lirited liability company is: CE\'T‘TC‘]UR R‘iﬁ’—w Gl oup LLC
2. The mailing address of the limited liability company is :

2l St St E , Saite oo, Badenton FL BU208

Janugry (4, 2005 L0 OO0 42%2
3. Date of/ﬁling/'registration in Florida 4. Dgcument number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ﬂmmj Honm

Name '
A0S Weod Owl Grele R
Address E AU
bodenton  FLo 24210 “'c’;% Z
City, State and Zip :x:}r% 231 % <
6. The name and address of the new registered agent and/or office: pla "g.-' *@
Joseen HarmmonDd S

o)
o 9
A0l (57 Byeet East, St 1100 Z

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

Araderdon g 2420%

City, State and Zip

If the limited Hability 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 Flotida street address of the registered office
and the business pffice of the registered agent will be identical. Or, in the case of a Florida limited
liakility co td that the change(s) was/were authorized by an affirmative vote of
the members ffpany or as otherwise provided in the articles of organization or

Linee)

I herfby ’ ci[ceﬁz‘ the appointment as reﬁisterled agent and agree fo gct in this capagity. I further agree to
comply ‘with the provisions of all stqtules relativé to the proper and complete é)etjgrmance of my duties,
and ['am faai{iar with apd decept the obligations of my position ag registere agen};as provided for in
2 v, if this-doenpr .ezng i1éd 10 merely rg/fect a cl agge n the regi l}gred office
iability company has been notified in writing ojst is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS8(10/99) o FILING FEE: $25.00



