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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 608.308, Florida Statutes, the undersigned limited
liability company 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: [Ade 9‘!-5 / ope , LLC

2. The mailing address of the limited liability companyis: (00> O rrentuw. Hve.
A Hﬂ o pie

SeringS, FC 3200
03 [1/re0s 2 LoS oo 248U
3. Date of filing/registration 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: :

Groswan_kurt £~

5706 Y AU\)w\uqooo{ (o

Address ; ) S
Oclonds Fe 328(4 -

City, State and Zip
6. The name and address of the new registered agent and/or office:

W\&rk Lu.‘('f?\u:;e n, S‘(

. Name
1063 Onentw. Bve
Florida street address (P.O. Box NOT acccptablé)“
A (Lamonte prinas p 32701

City, State and Zip

6215 N4 Gl 4330

1Ly 404
gu%l“l's j[]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change ot changes arg made, the Florida street address of the registered office
and the business office of the registergddgent Will be identical. Or, in the case of a Florida limited

liapflity company, it is hereby-eonfipied that the change(s) was/were authorized by an affirmative vote of
the mgmbpers of the limyjted Aability 1pany Or as otherwise provided in the articles of organization or
the operating aggeemnefit of o hab {y company.

g/
(Signature of a member or authorized representative of a member)

ek Lo Thesen, S, Myr |

(Printed or typed name of signee)

1 hereby accept the appointment as v
con !ijiw'th tfg proyz{;%m of all stq
an [ am familiar with and

pfister nt gnd agree to qct in this capacity. I further agree to
eg]r_’eliz ive o the prgge_r and complete D s
o

d agk
z t [ofhe prope ) é:e or;nance af (ygffuties,
OO 'y position as registered agent as provided for in
b i ﬁ" gled 1o ﬁem[y Fofleerd change 5 5t

t/;’ !

i

age in the registered office

company has been notified in writing of this change.

(Stgnature of Registered Agént)

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

INHS18(10/99) FILING FEE: $25.00



