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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 I;‘mi}ed
liability comiga(gz 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: _ ONSITE _TAMAA &C

2. The mailing address of the limited liability company is :

_Tegge VELOE Fo 337UT

390 PELLAS BAJIAY +-£ .

0225/ 2005
3. Date of filing/registration in Florida

LO0SpD00 19559

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
HAYLY  ScHwesH R

Florida Department of State:

Name

390 POELUS BWAY HE Tu B -0
Address Y9 e
TIELRA VERDE Fe 33721 T, 2 ¢
Ciiy, State and Zip "%%1 = m
6. The name and address of the new registered agent and/or office: o v O
-t
% -
BETIY L pbuLtLAS 25, o
Name Sm L

Y55 DEL 0L BND S 7

Florida strect address (P.O. Box NOT acceptable)
SALASOr pL 34243

City, State and Zip

If the limited liability company is not organized under the la

ws of the State of Florida, it is hereby

confirmed that after the change or ¢ es 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 by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the operating ement of the limited liability company.

-

{Signature of 2 member or authqtkzed representative of 2 member)}

TER]  SHWECHAN

{Printed or typed name of signee}
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(Signaturg offlegistered Agent) g

ee fo gct in t;:i.s- capacity. I further agree to

er and complete performante o, lgty tigs,

am % ’ of my position ag registered age I’ g (7

Cégpter 8, F.S. Or if b Oﬁ'urlnen_t is ?_em %Ied th merely rgjfect a ¢l e In the register

a e.;s,{kereb con%zrmt at the limited liability company has been notzﬁa” in writing of this change.
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7y as provide in

ed ojjice

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



