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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the zﬁikﬁ{% ited
ltabilitv company submits the following statement in order to change its registered Dffi tered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Joseph Russell Investmenil) Mifci8 P zI19

2. The mailing address of the limited liability company is : _433 Eagt nggmfﬁggﬁgg%% OF STA}-EA

Pensacola, F1 32302

4725705 ] _ _ _ LO5000040325
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:

o Filings, Ing

Name
3725 N. W. 16th Street

Address
Ft. Lauderdale, P1 33311-4132

City, State and Zip

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

Lisa 5. Minshew

Name
433 East Government Street

Florida street address (P.O. Box NGT accepiaf}ie}

Pensacola FL 32302
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 Flonda limited
liability company, it is hereby confjrmed that the change(s) was/were authorized by an affirmative vote of
the mepgbers of the lin 1 pitly company or as otherwise provided in the articles of organization or
ehtinoatpeerhdanlal e limited liability company.

Lisa 5. Minghew ‘
(Printed or typed name of signes)

[ hereby qecept the appointment as re ister}ed agent and agree to gcz‘ in this capagity. I further agree to
complhpwith the provisions of all statu eg relative to the proper an compieteeieljgrmance of 7y quties,
Leip familidr with guildgetp! 1 eo_izgag‘mns of my poszz‘ian ay regisiered ageni as provided for in
C 78, AL orument is, Deing filéd 10 merely reflect a ¢ e in the reg 3}?'3 office
eLeDy o7 that the fimited liability company has been notifie jwf is chéiinge,

in writing @

-

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
RHS I8 10/99) FILING FEE: $25.00



