L 050000 A TR

e I!!7 L

00057576317

{Address)

(ClylStatelZipiehone #) 07/26/ 0501046015 #2500

[ Pckur ] war [] mai

{Business Entity Name)

—i 22
e
{Document Number) __?E P&
=
il ™D
an o
Certified Copies Certificates of Status L D —
- =
¢ —_
3 ..
= ~y
Special Instructions to Filing Officer: = Vo)
e o2
=1 ot
SE
P IQ
: gﬁf B )
; Mame S O
| Availability )
P
Documrent = T
E¢aringe - T
; Bee BET w
v oy

Caer WJ% Only

P

Lofacer
Ver i‘yer DCC

Acknowledgemart Dce

1 W. P. Verifyer Dee

J47id

-

s

|

A
i R

a3Ai




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 Statutes, the underszgnea’ 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: ﬂl WO MM&E MERT ggg\)icﬁg Ll_ﬁ

2. The mailing address of the limited liability company is : 9838 EMWW’ RD', #33?
HeksolVly, FL >2Z54C .
Lo 50DOORFLET

Marcy 14 2005 |
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:
DERR LCK M. SMITH

CE00 mems awz UNIT (03]

A X

SACKSONILE , i F—L 32217

City, State and Z1p

6. The name and address of the new registered agent and/or office: p2N .
D greick M. SMITH =0 g -
T — 3
25% AN DER RD, # 112~ 2= 3 =
Florida street address (P.O. Box NOT acceptable) ;' T T
TRUAMASSEE . 2220, % T

= w

City, State and Zip

If the limited liability company is not organized under the Iaws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that afier the change or ¢

and the business office of the regist t will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote
or as otherwise provided in the articles of organization

of the members of the Imuted liability co:
e limited liability company.

or the operatin:
(Signature of s member &t authorized representative of a member)
DERRICK SMITH
(Printed or typed name of signee)
I further agree to

Ihe b a trhea oznrr}q asre da ent and agree t in this
y e prov Pgms a’ﬁ 8 tu ’re atwég to ge prt')g;eer am?gam ;l %ance of ties,
ar wn‘ miaccept the o aﬂo ent as rov or.in
Or, ift #;1 ocument is fetg,? to mere ecta e tn the office
ras's her conﬁrm z iprited liability company has en notified in mnng 0, t ;s change.

(Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00
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