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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 Statutes, the undersigned limited
liability company submits the F(ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: as F DS 4 L. ers,D.n.D. PL.
2. (a) Principal office address of limited liability company: }mlg,bj’_&{m&_
L1 N, Fl 32563
(Note: MUST BE STREET ADDRESS)
{b) Mailing address of limited liability company: ‘Z'Qi Lskék EQ}H Qk iS SJT
(Note: MAY BE POST OFFICE BOX) Plant ¢ ﬂ Ll 33563

03|29 (305 1O O3083

3. Date of ﬁlin'g/regis{ration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: B OB Q’ﬂ@’ﬂ- C,Of
-

Registered Office Address:

bt I
: e N i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address™ = ... i
e o S
NEW Registered Agent: E T :
NEW Registered Office Address: 104 North ENersiSt &
fMUST BE FLORIDA STREET ADDRESS) SLrte (O]
Plard City FL_ 33563

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 liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

T T g,
Signature of a member or authorzed representative ofDmember

Kewey | Bordevs Dmd

Printed or typed name #f signee

I hereby accept the appointmerﬂ as registered agent gnd agree to gct in this capacity. I further agree to
comply with t‘/F; provisions of all stgtuies relative 1o the proper and complete performance of my duties,
1(2:' 1 am familiar with and dccept the obligations of my position as regisiered agent as provided fo

a

in
ter 608, F.S. Or, if this document is being filed 10 merely reflect’a change n the registered office
c?:%ss, { here conﬁrj;n that ¢ Iimitedfiabﬁf{)‘: company h'}a;s bfelen noti tedgin writing gfvtﬁis chc{i\ge.

Ca

Division of Corparations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




