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HOS000105028
STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FORLIMITED LIABILITY COMPANY

Purstiant to thy provivionr of sections S08.416 or GOE.508, Floride Storutey, the undersigred linrivad
liabidity compary submits Hiw fallowing statement i order to thange Hr regisiered offfce or vegistared
agent, or both, i the Stene of Fioridn.

1. The e of the Umited iabitty company is: _Griffis Enterprise LL.C

2. The thailing address of the fimited Nability campany 8

D a n 3 .
April 14, 2005 105000036771
3. Date of Hlingiregisaation i Plorida 4, Dorument outriber
1. The name of the replsicrad ggent and the registersd 2ffce address as shows on the reoocdy of the
Floride Department of State:
William D. Griffis %
000 Grand B T % o5
' ne % Zoa
Macclenny, FL 33063 », %E
iy, State nng Zip réﬁ %';%
-0 =
f?
5. The name and address of the uew registered agent and/or offfcs: g %";
2 2
e %
Blake C. Griffis — A
131 ataty
aridy dreas (B0, Bent Ackepinbin}
Macel
Hy, Stk and Zip

I the timited liabitiy compeny is not orgenized under the lawe of tie State of Florida, it iy barely
confirtmed that aficr ihe change or elianges exe made, the Florids stroat addeess of the tegistersd office
and the buginess office of the registered agent will ba identival. O, in the case of 2 Florida fimited

linbility company, it is Beveby confirmed thut the changa(z) wativere authavized by an affirmative vors of
tha members of the Hrited Nability company or s otherwise provided in the erticles of organization ot

the upew:?ﬁt of the Umited Yighility company.

{Signurﬁuf a member arized repetssntifive of ¥ membe

»

- r
{Printed or typed pame of signes)

F hereby aveep! the ampoiniment af ragisiered agent and age (o act i thiz capacitn 1 further agree 1o comply with the
Fravisions of aif statutes ralative to the proper cod complete parformance of my duries, ana I aes fomiliar with and
acept the obigatians of my position oy wegivtered agent as provided for in Chapter 808, £5. O [f this documary is
Setng fied to merefy reflect a shange in the registered office address, [ herely corfira that the Hmited liebHity com-

pany har beey morified by writing of this change,

(Sipnatmse of Regiatored Apemi} ;ﬁiaé . éﬂrdi!ﬁs

Division of Corporatinns, F.O. Bax 6337, Tellahasser, FIL 3314
NHS18010/59) FILING FEE: 52500
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