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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 608.508, Florida Sratutes, tle undersi

d Gmited
liability company submits thé following statement in order to change its registered office bg#s? re%"D
agent, or boih, in the State of Florida.

Fupstone Tz
1. The name of the limited liability company is: LIPSTONE | gtinminionmn .PA“-D\\&QSL#C
S JUR-7 A 22

2. The mailing address of the limited liability company is : 2 )
£ 1ARY OF STATE
Beoocinn , New Yoere 11207 TALLAHASSEE, FLORIDA
Meeexk |4, 2008 LoSpooo 26 334
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:

RSTIiM Cmd Lo

Name

12512 Rivtgerzy Dewe

Address
Qs ey, EL  32C14
City, State and Zip
6. The name and address of the new registered agent and. or office:

Ceea e
Name

221 b

Florida sireet address {P.O. Box NOT acceptable)

TNy FL 2207
Ciry, State and Zip

If the limited liability 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 registered agent will be identical. Or. in the case of a Florida limited
liability company. it is hereby confirmed that the change(s) was'swvere authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatin L limited liability company.

(Signature of 2~uembds or authorized represeymtive of a member)

Geraotn S. Conionn . Ta.

(Printed or typed nadwe of signee) 37

I hereby accept the appoinmment as registered agent and agree 1o acr in this capacinv, 1 further agree to
comphwith the provisions of all SI%!‘HI"E’ relarive ro the proper and complete [Fefjformmrce of oy duries,
m;d [ o familiar with anpd decepr the obligations of nn-"position as regisiered ageni as provided for in
Chapter 808, F.5. Or, if this document is being filéd to merefy reflect’a change in the registered office
address. I hepepy confirm that the Iimited liability company has been notified in writing of this chénge.

(Signature of Registered Ag
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
INHSI$10 99 FILING FEE: $25.00




