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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 submirs 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: _-8P€! Pins RUs, LLC

2. The mailing address of the limited liability company is : 478 E. Altamonte Drive Suite 108-256
Altamonte Springs, Florida 32701

1/14/05 LO5000004700
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:
RICHARD B CROUSE

Mame
978 DCUGLAS AVE, SUITE 102

Address
ALTAMONTE SPRINGS, FL 32714

City, dState and Zip

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

Caryn Smith

Name
478 E. Altamonte Drive Suite 108-256
Florida sreet address (P.O. Box NOT acceptable)

Altamonte Springs ;32701

City, State and Zip S 22

m &R
If the limited liability company is not organized under the laws of the State of Florida, it Ig hgrebyr mezer
confirmed that after the change or changes are made, the Florida street address of the reglatéred difjce b
and the business office of the registered agent will be identical. Or, in the case of a Florida limite i

lizbility company, it is hereby confirmed that the change(s) was/fwere authorized by an afffmativegrole of

the membersmf the limited liability company or as otherwise provided in the articles of orgumfization or T3
P Ll

i iabili eI g
the opera reement of the limited liability company. w2 :
. Tl o
(Stgnawie of a—nfember br authorized ropresenizlive of 2 member) I o
gf‘l o

Caryn Smith
{Printed or typed name of signee)

I hereby accept the appointment as re;:tsterled agent and agree to act in this capacity. [ further agre_e to
comply Wwith the provisions of all statules relative to the proper and complete perforinantce of my quties,
and [ am familiar with and decepi the obligationg of my position as regisigred agent as previded for.in

pier GO8, 8. Or, if this document is b_em‘x?r léd 1o mere r?‘fecr w change in the registered office
address, I herkby confirm that the limited liability company has been notified in writing 8f this change.
N,

T o

(Signaturc of RegixCred Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
TNHS15(10/69) FILING FEE: $25.00




