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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

N

STATEMENT OF C

Pursuant to 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 bo(h, in the State of Florida.
‘ Swansn PLace we

1. The name of the limited liability company is:
; . P -
2. The mailing address of the limited liability company is : £H{® nN&E 2L Ave

Dz RAY BEAcH Fr 3344 v
MAY o4 2005 L 050000 4é( |
4. Document number

3. Date of ﬁling/reéislration in Florida
5. The name:of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
' | ' LeVvIn , BeniSA E€3Q
Name
595 3. federa Ho P, STe /30
Address
Boca RATon 1z 334 3 2- -
: Clty, State and Zip ,Ertg S
- “
6. The name:and address of the new registered agent and/or office: g’é% =4 ”—‘L,r?
: —~
Goron B actier ZESE
Name Mo o o
UG Seu Beues STEM (wAY o 2 I
Florida street address {P.O. Box NOT acceptable) SO @
& 3

City, State and Zip

If the Iimited 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 liability company or as otherwise provided in the articles of organization

agteement ofthe limited liability company.

or the opera

(Signature of a member or authorized representative of a member)

GORPoN  RARTLETT
(Printed or typed name of signee)
1 hereby accept the appoinlme;;i as registered agent and agree to act in this capacity. 1 further agree to
comply wi h:-tfe_z provisions of all stqtutes relative to the proper and complete Cferj"ora'nan‘ce of C;ny uties,
am familiar with anz decept the obligations of my positjon a regzstﬁre agenl as provided for. in
08, F,S. Or, if this document is _emg fgled {0 merely r(gﬂvecl a change in the registered office
eLeb @l the limited liability company has been notified in writing of this change.

Chapi
er
a ggzss. %; con

Al
(Signature of Registered Agent)
: Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




