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BOTH FOR LIMITED LIABILITY COMPANY
t to the provisions of sections
ﬂgﬁﬁgﬁzcam anj? submits théf ollowing

608.416 or 608.508, Florida Statutes, the undersigned limited
statement in order fo change its registered office or registere
agent, or both, in the State of Florida. - :

1. The name of the liraited ligbility company is: \J..N\ < EM Evﬂhﬂ’\eﬂfé‘LLC

2. iling address of the limited liability company is‘: _la_qu hand Ednad N(}
oual Paun Beach, EL 334 ]

Meech 3 2005 - _LpSooonR19g
3. Date of filing/registration in Florida

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

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: .
, : 2 AL
ame
|20 5204 Road Neern 2 o
ddress o, en
:E@“Q‘ Eﬂlf@ §§QCE FL 334]) TL 4
: ity, State and Zip l} %_'i m; :_n_.
6. The name and address of the new registered agent and/or office: G & Y;ﬂ'
' o
» Al o) :‘ C\
Eve lfyrd Ha oy Hond e =
Nam " 2 =~
57900 lore Woe RANS 22 &
Florida street address (P.O. Box NOT acceptable) ‘

-~

e
S

eendcrel i 33463

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that after the change or chandges 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 liability company or as otherwise provided in the articles of organization or
th%g agreement of the limited liability company,
(Sign of'a member or authorized representative of u‘men.lber)

foam" . 1

“(Printed or typed name of signes
I hereby accept the appointment as registered agent
C"ZL?Z’%" tfg proyfp ﬁms gfgﬁ St 4
%1 am fami I‘z_%'wt a

goter BB, . O,
qate bereby co

d agree to get in this capacity. I further agreeto
iltu eg relative tc}jggpr%qr am? complete g ar?;zanéz‘o, cgpy uties,
!fnti cggptt € 0 iéh gz;w 2 dr;ga 2o ztllan i?f r?gzst red e? as provi eg or.in
ol e e rshrglecia change in he régiiere

INHS18{10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

company

ojiice
is change.

FILING FEE: $25.00



