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

it tions 608416 or 608.508, Florida Statutes, the undersigned limired
%ﬁg‘%& fhgr%@nihgf “z'fmff?fg statement in order to change its registered ¢ffice gr? registared
dgent, or both, n t'}:eSrzzazof lorida. .

1. The name of the limited lability company js: FLUGEL HOLDINGS, £.L.C.
2. The mailing address of the limited liability company is :
P.Q. BOX 840037, ST. AUGUSTINE, FL 32080

03/08/2005 L05000023214
3. Date of filing/registration in Florida e 4. Document number
5. The name of the registered 2gent and the ragistered office address as shown on the records of the
Floride Department of State:
' LAGRANDE, DREW .
N (J’,-
Name =3 3
1245 COURT STREET, SUITE 102 T 23
CLEARWATER, FL 33756 33 g’i‘rn
6. The name and address of the new registered agent and/or office: j; . %;“%
43 P
GASSMAN, ALAN- f\': %rﬂ

1245 COURT STREET, SUITE 102
Florida strest addresa (P.Q. Box NOT acceptable)
CLEARWATER, p1 33758 '
© City, State and Zip

1f the limited lability 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 registared aﬁlent will b identical. Or, in the cese of & Florida lirtited
ligbility compeny, it s heteby confirmed that the chanpe{s) was/were suthorized by an affirmative vote

( V.
of the membegs of the limited Liability co or 88 otherwise provided in the articles of organization
or the opep@ifp agre B lim?ted ﬁ?ﬁﬁy commpany. P

{Nignarare of A member ar Authorized represotative of a mamber)

Alan Gassman, Authorized Representative
"[Printed or typed name of Signee)

A ¢ th i) gt ant and apree 1o act in ¢ ity. Y
foﬁ&b%’v?ﬁ“: T hone Ol s e o e rdper B D e agree do
St bl el s ot el o S g
by confirm ot thes Tomited Labir company eennm']’% in writing of this chégrs
Divisian of Corporations, P.O. Box 6327, Tallahasses, FL 32314

FILING FEE: $25.00

INHS 18 (B/05)




