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STATEMENT OE CH4 NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

&
-« 5T

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the zmders:gned limited
liability conipany submits the ol[owzng Statement in order to change its regzstere office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Cacry 7,/% 0K T1ES lie

2. The mailing address of the limited liability company is : #720 /71 7 ekoLy StolEs
Deyp., buF BAEC 1 e Fl FL563

J//t//x"oag L DS 0000 RSLIYL

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: .
Cottoesnon Sexyice Chspey .

Name Aen %’3‘ e

/ROr /%ly S 7Peer ‘%’fg =

Address N s e
TAURHASSE L  I230 72, o
City, State and Zip / %\1 ,; % “v'.
6. The name and address of the new registered agent and/or office: ‘.?’:,, =
2 A

D%,
loeey C Dger 25, ¥

920 1 elRY Syates Bevo.

Florida street address (P.O. Box NOT acceptable)

fVLF,Zﬁeeyzé L JS2S563

City, 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/were authorized by an affirmative vote of
the members of the limited hab111 ty company or as otherwise provided in the articles of organization or

the o%eranng agreememtiied llablhty company.

(Stgnatire of a rrlémber or atlthofized representative of a member)

sz.e;zu C . Toeep

(Printed or typedfname of signee}
I hereb a tthea oinim asre zsre da ent gnd agree to get in thzs capacity. 1 further agree to
comp? A e provp'z:ans ofe rf statu atzv'gt he prbg;er ang complete fc r%ané; o) uties,
ZF tam amz zar W t an acgeptt e lg ation o my position regls afgent as prowa”g or.in
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ment is ed to merely r ect ac
ereby confirm t

e In the re. red office
1at the limited lzabﬁ:ty company ha.s' een notifieds Ay

in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



