EON00354 )Y
g

i 300056095703

Navarre, FL 32

Cty/SmatelZip/Phone #)

[JPckup ] war 1 maL

05--01024--108  ##25.00

{Business Entity Name} .
tes/27Y
(Document Mumber}
Certified Copies Certificates of Status
My
) OQQ
S
Special [nstructions to Filing Cfficer:

/ ‘ i j s
(93]
-
~
d

09 - 3599

Office Use Only




Ll

1 .

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 Pg:llawing statement in aorder to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: Rﬁ“;] L Cihnie -—h—?f,’l Sikon (heprce i LLC
2. The mailing address of the limited Yability company is : 015 B[S Qyne Plol .

NMatwre | L 2250l . .
 H/IA/PS _ .
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 Depariment of State:

Aachelte Shulling

Name -/

‘ ﬁddress

NAytsre 22350

City, State and Zip _

6. The name and address of the new registered agent and/or @ ) r_ 2

Racheite X hldony .= =

- Name . ~
Mm_ﬁz&uaﬁ_gmz 3

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

EWA L 335471 I

City, State and Zip L ~3

If the limited Jiability 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 regis agent will be identical. Or, in the case of a Florida limited
Hability company, it is hercby confirmed that the change(s) was/wete authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the asticles of organization or
the operating agreement of the limited liability company.

ﬁgﬁhﬁég& ‘Smn L

{Signature of & member or authorized representytive of & member)

Rachelle SUllin
(Printed or typed neme of signes) vy
t th intm istered agent gnd to get in thi. jty. I furt f
ga%"’;?j?’&? 5 e provisons of all st ?éfggs T e Aol omlose o orante o ory BrEe 10
pe Tam familidr wit ‘5#‘3-“‘15"’5’” e obligations of my position as registgred agenf as prov: ed for in
ézgpter 5, 15 S, Or, if this document 13 ,ezgg filed o merely ré/zfecr a c%ar;zg_e in the regi, %'g‘ed oﬁce
address, I hereby confifm that the limited liability company has been notified tn writing 6f this change.

Signature of Re Agent)
Division of Corporations, £.0. Box 6327, Tallahassee, FI, 32314

NHS18{10/99} FILING FEE: $25.00



