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8. 2005 11:00AM EQUITY TITLE PARTNERS UPPER KEYS No. 0338 P 6/6

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability camgany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MM@MMS"

2. The mailing address of the limited liability company is - LLTC’
79198 _Overseas Hwy #b’} Key Af_);fo,,/tz 23037

Mgy 5, 2395 L BEBOO T ob TS
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 Depaxtment of State:

C-tenn 4. %}'M , 259,

Ndme
Ho2 Kingcley Lve., SHe /03
< Address ’

Omuqrﬂ ﬂﬂflkl /:// 3%’71
& (City, State 'apd Zip

6. The name and address of the new registered agent and/or office:
Vepnis /. Rq’f"f‘

Name

122726 San Jose Blvd. e #29
Florida street address (P.O. Box NO'T acceptable)

—Yacksonville 71 22223
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida! i is hereby
confirmed that after the change or chandges are made, the Florida street address of thetegistersd office
and the business office of the registered agent will be identical. Or, in the case of a _,kﬁﬁ}la limited-
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirative vote
of the roembers of the limitad lability com%any or as otherwise provided in the arti¢les of drganizafran
or the operating agreement of the limited liability comapany. TP :

(Signature of 2 membe uthorized representative of 2 member) e

[ ]

-

Denncs 2. PV‘QH: H’rnf,f o Eact ij";

(Printed or typed name of signee) -

.
SRR

RS b

{ hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to

comply{vith t_}?e prow‘?gyns c?'a'” stqtuies re a;ivégto he prog;qr and complete ig‘?or?}nam‘:fe of my, %zigs,
d I am familiar with and decept the obligations o dmy position as registere agenilas grpwded Jfor.in
apter 408, F.S. Or, if this document is .ezgg iled 16 merely reflect a change n the registered office

address, I hereby confirm that the limited liability company Has Been notified in writing of this change.

—_—
(Signature of Registef®d Agent) Zenn o L] Aat

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18§ (8/05)




