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(((HUSULU288 332 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuanr 1o the provisions of sectivas 608.416 or 608,508, Florida Statutes, the
Habfiity c.'onf‘pa{zy submily the foflowing sietement in order to change s reg.
apent. or both. ik the State of Florida.

undersiened limited
Istered ajﬁ‘ % edd

ce Or register
1. The name of the limited liability company is: |deal Managemnsnt Senvices of Ocela, LLG .
2, The mailing address of the limited liability company is : 616 N. Mayo Street, Crystal Beach, FL
34681
04/12/20086
’ 3. pPare of Mling/registration in Florida

LOS000035691

4. Document number
5. Tha name of the registered agent and the registered office address as shown on the records of the
Flerida Department of Stare:

Harmry P. Teichman, Esq.

Name
100 8. Ashley Drive, Suite 1500 v
Address e g 'y | |
Tampa, FL 33602 ZE LA e i
City, State and Zip ;u::j‘ 0 e 1
6. The name and address of the new registersd agent and/or offies: ‘-r{."fl; i \
mo Z §i ‘
American Infonna::cl?nzreSewlces. Inc. ;,; v, B Td
401 E. Jackson Street, Suite 1700 2m 2
Florida street address (P.0O. Box NOT acceptable) pog
Tampa FL_ 33602
City, State and Zip

1f the limited liability company is not organized under the laws of the State 6f Floridn, it ig hereby
tonfigned that zfter the change or changes are made, the Florida street 3
1

3 of the registered office
liability company, it is hereby confirmed that the change(s) wasAvera suthorized by an affirmative vote
comy
or the operating agreement of the ﬂm?tnd Iiaﬂ:mih{y company.

addrag
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
of the members of the limited liabili or as otherwise provided in the articles of orgam%ation

L3}

reprasentative of o member)
Robert L. Dingess, MGR

(Printed oz typed name of signes)

! hereby accept the jni i gent and to get in thi ity. }fur

wfi,ﬁy A z,/l",.f mffﬁ“ inimer}] & regivrerpd aent gnd agree fo el In this copoglty. ! further agree fo
AT JATINES A SR gCi e ligent l sy postion g i B e
5 herehy confifm that the Hmired Ifagﬁ ty company kus besn no:med:;i’wnncng j;gre e

s change.
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