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

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the llowmg siatement in order to change its regzstered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SP€ cd CL“ Ziid @h\/@(&( TY‘Q{%I LC
2. The mailing address of the limited liability company is : [am% l L{‘('h ;Q“" \/\)63' 9 Ol (“C 2)
Rradenyon EC 3420/

W hood L 65 00004 €512

3. Date of filing/registration in Fiorida 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:
Mary Loy Visser
577 i Sk Circle Sast

Bradenion B YLK

City, Sta*l:e and Zip

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

Lisa. K - Radcligle

Name
2,30 tondceld e
Florida street address (P.O. Box NOT acceptable})

Sarasete. R LA

= g
City, State and Zip E%’; =

If the limited liability company is not organized under the laws of the State of Florldai it is ﬁﬁreby
confirmed that afier the change or changes are made, the Florida street address of the rggistercd office
and the business office of the registere g:nt will be identical. Or, in the case of a Florida [mited
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 amcles of organmatlon
or the operating agreement of the limited liability company.

LN
Tanow
{Signature of a member or authorized represérhative of a member) Ak -0
hisa Radel ofe
(Printed or typed name of signee)
I her iby ce ¢ the appomtme as re 1ste d agentggd agree to gct in th:s capacity. Ifurt ee to
co provi, rons o f ail r;ve to I/ roper a complete ’;zp rmance 0 51 unes
rm tar wil epl I at:o 0 my pos:t reg1st re agen’l as provi
z‘er ijt ;‘s"q ggrinem is ﬁ led to mere eclt acl e n ine regil ﬁ 0 ce
ress, hereby conf‘ iFm that the limited liability company has een notj, e in writing oj‘;t is change.

{9
(Signature of Registered Agent) |

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

INHS138 (8/05)



