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

Pursuont to the isio tions 608.416 or &

Ii:ﬁlﬂy o provisions of sections r

08.508, Florid

its the foll: at G b

agent, or in rﬁbﬁmi :Jf F%J!n%mg wlapeneernt in order o cﬂwz
1 .

Statutes, the undersigned limited
1. The name of the limited liability company is:

its registered office or registered

2. The mailing address of the limited liability company is : cﬂ 005 ( )P-EEMAS_S*}-

Oearimater, Tio. 33704

Oon. 18005 LA 300000 4750
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
Fiorida Department of State:

. Sg .
Name
1an) Hmjs Sheeel

v

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

i 2
R 2 __
Gﬁﬁ\g L Sinson 2 F 1
Narne = Y e
ANNE Terfords St 75 &
Florida street address (P.O. Box NOT sccepiable) g B §
e IK g
Cleannater g 23704 D) -
City, State and Zip %?1;'1 £
If the limited libil i
Ifd tq_: imit tlm‘.bﬁler ity company is not

y o organized m.d:germtheF %m;:l:f the Smf Fl?rt;’da, it §s”ﬁerebym

& change or changes are made, the Fiorida stroet ss of the registered office
fngihe business ofittit_:e of the registl_:ﬂufes t ﬂ‘:we'llﬁb;idmtical. Or, in the case ot!‘, a F"’g%’ limited

iability company, it is hereby confirmed ¢ was/were suthorized ati

of tg:::ymemlgm%f the limited liability com e o Yicles of organization
or the operati

ity y or as otherwise provided in the articles of organizati
ent of the limited liability company. Wed in icles o ion
‘KM

{ xeed represcristive of # member)
“Rirhard G, O Rinsan
‘CPrinted or typed nanre of sigmec)
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- i ol et s Padtlod sy meee e S pyiLi
/i 2 limited agﬁ 1y compeany en norm 3;-# ngg r‘gl? ch%cg.
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Division of Corporations, P.O. Box 6327, Talishassee, FI. 32314

FILING FEE: $25.00
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