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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability compary submits the
agent, %r bot‘?z, zr'F'z1 the State of 1-'[

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lorida.

ollowing statement in order lo change its registered office or registered

1. The name of the limited liability company is: “ IN-€A 0 CO T —11 O S GO
2. The mailing address of the limited liability company is : -
5184 _Old_Gallows Wagy N

dlo2|og

3. Date of ‘ﬁling‘/rcgistration in Florida

~
aplea FL 3OS
L.05S000° 20493
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:

- Jefk Mos{@ﬁ?ﬁisgcc Y_Qbﬁ_&lf & Passidame et oo
Ko BHlbh &\FC}WSD% Ste 200
Noples, FL 4 100~

" City, State and Zip
6. The name and address of the new registcred agent and/or office:
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Name ‘E‘?v}_ ot ™
M%fmjﬂg\m\u%é 2o
Florida strect address (P.O. Box NOT accepiable) E

24404

City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hercby
g

confirmed that aficr the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
of the members

or the operati

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votc
ercemeny, of

the limited liability company or as otherwise provided in the articles of organization
liggited liability company.

(Signaturyi member or authorized representative of a member)

\TZUV\&S Gﬁnm

(Printed or typed name of signee)

I hereby accept the appointment as regis
comply with t_}’ug provisions, of all stqru
af;,a’ !

474 /

terfd_agent and agree 1o jct in this capacity. [ further agree to
) eg relative to the proper and complete perforinante of my duties,
am familiar with gnd decept the ol llga_t:on of my position ag regzstgre agenqu as proviided fop in

ter N5, Or, if this do}cunge;gr is bein ﬁled to merely gﬂect aC aizjge in the regi tgre oj}"ice

AU 55, ¥ her p/irfy that the limited liability comparny has been notified’in writing of this change.
: KL LS A
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INIIS18 (8/05)

NOk: Fe=id 20-273% 21749



