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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 608.508, Florida Statutes, the undersigned limited

liability comﬁany submits the b[ollowing statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited lizbility company: C1gtevamenta | Mannsement Sevures -Spudt Py
i

2. (a) Principal office address of limited liability company: 04 N-Pne d
(Note: MUST BE STREET ADDRESS) Surk 370
__'Eem.n.er_,__E‘l—-_ﬁ_ii]__
(b) Mailing address of limited liability company: 570 { Iﬁl . D‘m lﬁbﬂd ‘z
(Note: MAY BE POST OFFICE BOX) Su ke I10
Tapnncia ¢ ; F'l-—3535,-)-’/
21 boos L0 5 00w 13454
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LC “TLL s dr ‘SPfV 0N : PA :
Registered Office Address: i% 5 Bovevside Bue
e )

(aackﬁ‘mv;li( EL Za3p5

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _Q 1 [n &Vd L‘l’ﬂ. nsS
NEW Registered Office Address: 5383 Al Mob i Redb

(MUST BE FLORIDA STREET ADDRESS) .
DUNMYE e FL 3331

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 casesof a Florida limited

liability company, it is hereby confirmed that the change(s) was/were autboriz¢d ?by asaffirmative vote

of the members of the limited liability company or as otherwise provided in the:agtlclgof o:‘gf.n.ization
~

or the operating agreement.cfithe limited liability company. L
7 f%n% gF N =
A - / ™ !

m-—<
Sighiature of a membef or authgrized represemtative of a member m . -
g e e zm
N 0 " e -
Davein Mossing 5% T
Printed or typed name of signee I s

. ) g B

I hereby qccehut the appointment as regzstered agent and agree fo gct in this capacity. I further agree to

comply with the provisions of all statures relative to the proper and complele performante of my duties,

and 1 am familiar with and dccept the obligationg of my positjon.as registered agent as provided for in
apter . If this document is bein %Ied to merely rg/iect a change in the registered office

addre rebyl confifnt thar the limited liability company has been nofified in wriling of this change.

>< gn?ﬁ of Registered A%}ﬁt
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)




