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

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

Pursuant to the prdiisions of
liability company submits the fol
agent, or both, in the State of Florida.

1. The name of the limited liability company is: M :( C LLC ’

2. The mailing address of the limited liability company is : PD. ifbo}c 731835

Fl 33173

[ o5 o000 /8738

4. Document number

ARMong Baact
2/p1 /005

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: . _
Losbl/€ES Opdales S //sz/;s-@
Name -’

450 Quax__pssis/
Address
A Suvesn Depet  FL 32167
City, State andg Zip

: Hey D

6. The name and address of the new registered agent and/or office: =m c‘:”_
Lrtigs  Cyariis X ﬁusﬂzé TR
P N e ;'.‘"i]:: (%] F':‘
2% pale  Jawe =% 2 4

Florida street address (P.O. Box NOT acceptable) 35w

SE

FL_ 23/7%

JrMowg Drac it
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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the()/berating agreemgqnt of the limited liability company.
QIJM M
(Sigmatare of a mgﬂﬁér or authorized representative of a member)
AvsrEe

ity. 1 further agree to
uties,

CHARLES X jp/LLsis
nd agree to qct in r?is capa
wilete er;fgrmance of a?zy
as provided for.in

(Printed or typed name of signee)
r}t asre isterled agent z
] ative to the proper and com
n as regisiere agen;‘
gﬂv e regjzstrfred office

I hereby accept the appointme
comply with the provisions of all siqtutes re
and 1 am familiar wit gmz _acgeptt e obligations of my positio
C Or, ift. ogument is _ezg Jiled to merely reflect a change in the
a t she limited liability company Has been notified in writing of this change.

ter D08, F.S.
77 hereby donfiim tha
// / p

steregem) 7 '
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18(10/99)



