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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability comlpany submits the I[o[lowing 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: \/ Fmﬂncva& Al P)PMAC’LQ %sm;m ) !
2. The mailing address of the limited Liability company is : .
9892 Cororade \alee. ‘Yive \ begnwen Bail FL 2343
Aanvary 31,2005

3. Daté of ﬁling/reg#stration?n Florida

LoSeoon1243)

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: '

Franf ;%erna_,Q
9892 C,Drona_d?p

C} -~
\ = =3
halee Daloels B
Address ?g =
\ ~ City, State and Zip %'3;; L
6. The name and address of the new registered agent and/or office: ?x:‘:% 3 g
. =)
, Franl. decnal oz ¥
: N .« B =
0™ S e tHHC >Z
Florida street address (P.O. Box NOT acceptable

W.Glvn Bzt 23405

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

5
Of at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatiy,}ﬁhent of the 11m1t%®;111ty company.

(Signature of #”"member or authorized representative of a inember)

FRANK- Beedd L
(Printed or typed name of signee)

] rIed agent gnd agree fo gct in this capacity. [ further agree to
he provisions, of all statules relativé to the proper and complete ferjgrmance of my quties,
and [ am familiar with and dccept the o _lzgafmns of my position q, regzszﬁre age
C C?pzer 08, F.X, Or, if this ogumen_t s _emg Jiléd to merely rg/fect a chan
address, I nfirm that the limited liability company Has

n{ as provided for in
hange in the red offi
een notified in writing of this change.

I hereby g ceﬁyt the appointment as registe
comply with ¢

(Signature of Registered Agent)

{

e in the registered office

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) o

FILING FEE: $25.00



