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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of se
liability company submits &

ctions 608.416 or 608.508, Florida Statutes, the undersigned limited
b he ﬁ[allowi ]
agent, or both, in the State of Florida.

ng statement in order to change its registered office or registere
1. The name of the limited liability company is:

d
Jesene Tavesthyneoks L0
2. iling address of the limited liability company is : Ia fdm ‘_Q_(LQ Qna M(}

ol Paen Beach, EL 3341 [
MeaRch 3 2005 LDSO0NDAA9R
3. Date of ﬁling/rcgisti"ation 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:

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

"

L
Name
120095270 Toac! Noesph o
S8 —— 2
TFoual (e Beack, FL 334/ 2 2
- ity, State and Zip %ﬁ 4
6. The name and address of the new registered agent and/or office: _ f,:nnr o U
' . ot g
Evelyn HamiHon SER-
N o R
Florida street address (P.O. Box NOT acceptable) g%
Keengepel i, 33462
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that after the change or changes are made, the Florida street address of the i‘cgistered oyffice
and the business office of the registered ag;nt will be identical. Or, in the case of a Florida limited
ltiaebggn %c:gp:tgt}ﬁ it Hﬁ;?%y gﬁlpﬁrmed t the chat%ge(s) was(weée C?uﬂxtcﬁrized by an affirmative vote of
¢ e ability company or as otherwise provided in the arti anizati
meem of the hl:ctxlytcd ligbil?ty company. P cles of org fonor
(Signatuze of a member or authdrized representative of a mc'mber)
Elizabeks

, Meggles
(Printed or typed name of signee) h
I her

by accept the appointment as registered £
%g Z}; r;zvi the pro{alz:D ?ons a?; ¢ tu?isref e
&

nd agree to qct in this capagity. I further
3{ relative to iare pro _e_rcmg conirkp ele aep ar?r)zan'gala ¥ H%gst’o
P e st oy polion g el agnj o ot
ereby co; that ¢ Imited Ja fgzty company ‘gsr cgg naog le z‘?zlﬁrtz'ﬁengegz e

ajfic
this c}zangg.

er

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: §$25.00



