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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following 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: E\&bw\\‘ ?%PG-&T 1S, LL—Q
2. The mailing address of the limited liability company is :
4463 Summer Qak Dea. Tamia FL _336(8

2[5 /a’eoor L 050000 (5%09

3. Date bf 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:
D

(263 Governoms Savaes Blyd, Suce 1o
Address

M@%see _FL 33301 - 290
ity, Stdte and Zip

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

David Rankw

Name
/8546 N, DALE MABRY
Florida street address (P.O. Box NOT acceptable)

Cvrze g 33548

City, State and Zip —__; < o
m
If the limited liability company is not organized under the laws of the State of Florlda,“gf is h
confirmed that after the change or changes are made, the Florida street address of the register ofﬁce
and the business office of the registered agent will be identical. Or, in the case of a Flenda li d
liability company, it is hereby confirmed that 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 Drgamzatlon or .

U

ﬁWem f the limited liability company. . —
£ d T
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. =R &
(Signdture of 8 member or authorized representative of a member) = o
pod
Michael O. AT _
{Printed or typed name of signee)
Iherb ac t the appoin asre ste em‘ da ee 1o crmtzscaaz I further agree to
coz;p y e provf lons o? a3 st tu t:v prger an mpiete g or%an?g Q égy ties,
ar Wé a ept tne o atzon Jny position regzst ye agent as prov: o in
ter v i ent zs led t6 merely reflect a change in the registered o ce
ho Timtted fia ny company Wus been notifiedin wnrmg & this c. hinge.

(Si@a@gis’tﬁed Agent) %
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



