Losocoo 3Y936

- IR R

000050664510
(Address)
(City/State/Zip/Phone #)
[] pickup []w ]
{Business Enti mej)
{Docum )
Ce of Statu
Special Instructions to Filing Officer: :ﬂ '_“;
=
o —_
[0S -34430




- "

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

Fursuant 1o 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.

I. The name of the limited liability company is: _ S LBSH 2anE W .
2. The mailing address of the limited liability company is : &1 ) ¥ &Sstees CT Y
3180 , FLU 5321
oYy-oH-0S LO Sooto 24U 36

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:

T2wWwa NBEwdY-LoNg

Name

2243 AvoeeEd LN Eog

Address

G Myers FU 33a
v (City, State and Zip

6. The name and address of the new registered agent and/or office;

TRANA MEwly ~LopnNg T
Name :

Zzog Esveeo  CT L

Florida street address (P.O. Box NOT acceptable) B =3

TSTERD 5 B3 S

City, State and Zip 3; gz

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 i1ability company or as otherwise provided in the articles of organization or

m%jimbihty company.

(Signature of a member or authqrized represcntati@f a member)

TCivp NeweY —~LoNg

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co y)v;vi t,hc.:g proyg‘%ns of all statu‘t%g ref:z;z‘vg to the prt%qrqr and complete ig‘for?nané% of my duties,
and I am familidr with and dccept the obligations of my position ags registered agent as provided for in
C"? ter D08, F.S. Or, if this document Is _ezgg filed 1o merely rgﬂect @ change n the regi tfre office
a reby confirm thayyhe limited liability company has been notified in writing ofst is change.

(Signature of Registered Agent) Q
Divisien orporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS[8(10/99) FILING FEE: $25.00



