050000057

Ju Ln dimpseh

{Requéstor's Name)

50 5 ol teee e | IHENMRRNEANAL

__ 800059011478
Horse. Sha We 5740

(City/State

p/Phone #)

[] rpick-up ] war [] maiL

1940 E--01011--003 #4280
(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

sERlE

1
407 JISSVRTIVE,
Aot aE gatRe

Office Use Only

4.BRYAM  SEP g 200K




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

L
Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limiied
liability company submits thefollowing staiement in order fo change its registered offfice or registered
agent, or both, in the Stale of Florida.

_Bluk J% 303

1. The name of the limited liability company is: B_x_'whl‘-fh VCququ /{SJD{.HI‘CS_; L...C. _
2. The mailing address of the limited liability company is : 24g 'ﬂw € IS L“l/s

Hallandole  Fe 33669
Jan /0, 20s5” __M: __L
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: -

SQMCS" Z\) GorjﬁA

“Name o T
WS Theee Is L‘;d{f Blvd # 353
Hl ﬂﬂn/![L

= ea
Fe 33049 =F 8B
City, State and Zip L= '{_:'.
i -
6. The name and address of the new registered agent and/or office: ‘r”n‘é 3
O FOC
James P Gordsn ‘%‘% o
Name % g
353 MNorth  Ugeans Shore ge o
Florida street address {P.Q. Box NOT acceptable) ol
FL‘q ’t r 5 CQGL_
J

o m 32030
City, State and Zip

If the limited liability 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 Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lfability company or as otherwise provided in the articles of organization or
the oper, tmﬁ;gree%hmted liability company.
(Signature of 2 member or auth_(ﬂizcd representative of a member) T ‘ SR .
Fohu_ T. Sempsred
(Printed or typed name of signee) | ) ) ’ "
1 hereby accept the appointment as registered agent gnd agree 1o aet in this capacity. I firther agree 1o
oon pfy“%w r% prm_«'fo f%(;@s ojgﬁ st tu‘(‘o’g re a;i:’gro 4 prbgpqr ang compleie e‘pifor?nanéz of my. duties,
g{] I ram amiliar with a ; decept the ’q.l: agzorjr;[o d’?y posn‘[ton gc/zf
cr Bl v, if tnis document is Deing filed 10 inerely r
‘ confirm that the limited liabi 5

o1 n)
regisiered agent as hrovide
ect a ¢ agge in the r
ity company has been noftifie
Kegistered Agen?)

or in
fi¢ Fegisiere ojfice
in wWrifing of tn

is change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



