(Requestor's Name)

(Address)

. (Address)

(City/State/Zip/Phone #)

] PICK-UP [ warr [] maw

(Business Entity Name)

(-Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

~ BN

800135538078

U/ 15/ 0501023003 #2500

1SIAIQ
ERNE

407 0 HO
4 AMYL

4

ki

WY S1 43580

.
N
Ty
H

Gh
1

G. MCLECD

SEP 2 9 2008

EXAMINER




-~

LYV A

_:\‘ 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 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 1s: 5 { ¢ g’u. ([¢ #3) LicC

2. The mailing address of the limited liability company is : G&SD <. Ath o

ToDANACITS ) YL 32 4

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agen't and the registered office address as shown on the records of the
Florida Department of State: ‘

SCatk T ecinr
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Nepleo FL__ DUOL
City, State and Zip

: Name
ko St aue \,
\ . Address _
Nogphke FL Bd41ob L
© City, State and Zip o
6. The name and address of the new registered agent and/or office: S ﬁr‘f, '
v =0
_ . m =
Setl §. Wear ® 20
) Name R c::i”;? :
5 j@l”'\ A"U’L M = g;,:a?:’ ;
Florida street address (P.O. Box NOT acceptable) = :Jl
= 3
v =

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 busingss office of the registered agent will be identical. Or, in the case of a Flonida limited
liability cﬁy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membdrs of the fimited Liability company or as otherwise provided in the articles of organization or

the Opera/ti%ggreefme the limited liability company.
=
-

(Signature of:za-fmember or authorized representative of a member) -

Scote  L0ca o ~
(Printed or typed name of signee)
I hereby accept the appointmen; as registered agent and agree to act in this capacity. [ further agree to -
comp{v%viz}z !fg proyi?‘?ons of all statuﬁes rela_twg to the prc%{)egr and complete erformam':fe of my §uu‘es,
and [ am iliar with and dccept the obligations of my position as registered agen! as provided for in
Chapter p08, F.S. Or, if this document is being filéd to merely rgffect a change in the registered office
address Al here nfirm the limited liability company has been notified in writing of this change.

(Signa[uWercd Agent} —

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