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L3 ﬁ—“
NT OR
F CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
STATEMENT O BOTH FOR LIMITED LIABILITY COMPANY
, . imited
i5¥ tions 608.416 or 608.508, Florida Statutes, the undersi limirte
ﬁ:%nfsg?n tg?ﬁpggﬁtgﬁhgf g?!c;ngg:sg statement in order fo change its registered office or registere
agent, or bolh, in the Stale of Flerida. ’} \ b'
1. The name of the limited liability company is: C F‘*\C wl F-+E.c> LAT-Y \‘-’— ":‘_{) Yo N\&Sh‘ﬂb
(_3\::\"9;\ “\ -

2. The mailing address of the limited liability company is : &3 9% |3

O\ . B, 32%03
L 2S9220]50S R

2[23| 2003
3. Date of filing/registration in Florida 4. Deocument number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
e Automs> Sewee
Name
1222 Thpe ¢
Address
& VL, 32¥aS
& (\ maty, State and Zip

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

ﬁ\\l N OENZRA
Name D(

Q—aol E C_b}vi‘-\fh-\

Florida street address (P.Q. Box NOT acceptable)

O\ . 33%e]

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
anges are made, the Florida street address of the registered office

confirmed that after the change or ch
t will be identical. Or, in the case of a Florida limited
avaffirmative vote of

and the business office of the registe
liability company, i is hereby, confirmed that the change(s) was/were authorized
the memBiers of the/limited #bility company or as otherwise provided in the artic es/af Yrgapization or
the opeye gret ¢ limited liability company. BT o,
S\, v o TF
M.’ - HE P e
aiure of & member or suthorized ive of a member) ;%:3 ~ f‘""
= I
/ jf? +on Yo Jénry o o2 M
(Printed or typed name of signee) = GE:.."’ Fo B
= » T
stergd agent agree lo qct in this capacityc. er agree io
1 e?ureﬁm’vg o mrg r comp%te aguj‘g rp‘:é&é% ies,
regisigred agent as provided for in

't’gqn daccept t

i inis do
frh

I hereh 1 th j

complywith the provigions of all e

and!a ‘1!

C}a tey 40

a

(Sighature of R¥nistered Agent) ™ © 7

Division of Corporations, P.0O. Bex 6327, Tallahassee, FL 32314
FILING FEE: $25.00

¢ obligations o osition
1ent is lzeurgq ziedrggigerezy rg?fecr aci aggg in the reg, tfre oﬁce
ility company has been notified in writing of this change.

INHSER(10/99)



