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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purspant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ighility company submits the following statement in order to change ifis registered office or registered

liabil
agent, or boih, in the State of Florida.
1. The name of the limited liability company is: (= €4 8 1= untrainhead Lic

2. The mailing address of the limited liability company is : o . .-
' es . FL 3405

a
05000033040

04 Josfog” .
4, Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: . . O_Q
Jetf MJW&%_EQ&LQQ%‘O é%*
%2l Fifth fuenae LDuth, Ste@od

Address . 3 P
Naoples, FL_I34HoD B
i City, Stafe and Zip an = O
g w
&=

6. The name and address of {he new registered agent and/or office:

Monika Lir_lclr)(\a\ﬂ!ef
5%00 Cyoress Hollow Way

Florida streetatidress (P.O. Box NOT acceptablc)

NQ{DL&%, . 34139 | .

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

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

of the members o npa
or the operatin eement gi th%:?jd liability company.
. cnalalot il - — =

member of authorized representative of a member}

{Signature of
James Gendrcaas. S

¢t it this capagity. [ ﬂir’f}l@f" agree to

{Printed or typed name of signee)
g complete perforinante of my diities,
agent as providéd for in

I hereby accept the appointment as registergd agent gnd agree fo

complywith the provisions of all statu eg relative fo the proper an

and 1 am jamiliar with and decept the ol ftﬁa_trons of iy position g, regzsfﬁre

Chapte 8. O f{? ocument is being filed ta inerely rg/fecra ¢l at;gg i the regi tgred office
Kiipdthat the limited liability company has been notified in writing of this change.

s B

Y,
of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (8/05) le ElM Qo__ Q_”] (g Ll




