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T P.az
STATEMENT OF CHANGE OF REGISTERED OGFFICE OR REGISTERED AGENT OR
P BOTH FOR LIMITED L1ABILITY COMPANY

.;’ursuanr to the pravisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
labgiity comipa?:y submits the ;o!fgwfng 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: _I (orid@ Hurticane Services LLC

2. The mailing address of the limzied liability company is :
4502 35th Street, Suite 300, Orlando, FL 32811

1/10/2005
3. Date of fling/registration in Florida

LECS000006566
‘4. Document number

5. The name of the regisiered sgent and the registered office address as shown on the records of the
Florida Deparrment of State:

Victor Juskevicius

Name
2325 Lake Dsbra Drive

Address
Orlando, FL 32835

City, Sfate and Z1p
6. The name and address of the new registered agent andfor office:

Business Filings Incorporated

1203 Governors St%irg:{lee Bivd., Ste 101
Florida strect address (P.Q. Box NOT acceptable)
Tallzhassee L 32301
City, State and Zip

If the limited li2bility corepany is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or es ar¢ made, the Flonida styeet address of the registersd office

and the business office of the regisiere aaeant will be idenfical. Or, in the case of 2 Flonida limited
liability company, it is hereby confumed that the change{s) was/were authorized by an a{firmative vots of
the members of the limited liability ¢ 2

lity company or as otherwise provided in the articles of yrganizaiion or
the op ; ent of the limited Liability company. i~ o
2Tl i FIE
{Signature of g mamber or anthorized reprosentative of & metnbes) n P ‘l_i
Lir H
. m-s -
Glenn Merritt, Member e - R
(Printed or ryped name of signed
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Ihereby uc the appointment as register ent and agree 1o got in this capacity. 1 further Govee to
w?h the pmy%ﬂam%’ﬁ sigiu glr az_‘fgg:a the prbg ;’ e e 1
;o
h
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Fess,

t
er and complete ormani:é of m
ggw edr WL a_zng gocept the oblipationg of my paﬁ on regig‘ efgge?g‘ as épmvid y
.d{f. Or, if ?grzqenh f ?géedwme iﬁecrac_ nge In the régistere Gjﬁce
ereby confirm that imize 3% s been notified in writing 5f thig change.

(Sigrature of Ragalescd Ageat)
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Division of Coxporations, P.G. Rox 6327, Tallahassee, FI. 32314
DVHI1E(1 593} FILING FEE: 525.00
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