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no.o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

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

in the State of Florida.
1. Name of the limited liability company: N A~ pQ' S E nﬁLQ(‘ P 1 SeS L L'C__
2. (a) Principal office address of limited liability company: _ X4/ AJ L Huy g Y c]
(Note; MUST BE STREET ADDRESS) ™A Truon  Eloe 55\0\ =
als

(b) Mailing address of limited liability company: 4 NE H Loy ,EHQ
Did Yoy Fiapydd

(Note: MAY BE POST OFFICE BOX)
AD I &N

-

Sune 10, 3005 LOS 00005 7H76
3. Date of filing/registration in Florida - 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: VictoR P Ronson ) SK.
Registered Office Address: 2L DE Ho 04 §':Ei
old- YoM L
2228

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
TDhes DA Y = -Rensom

MALPRS Enle aes L L

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) =
Ad TN JL A WD
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
ﬁﬁ@,bq@ess

that after the change or changes are made, the Florida street address of the registered office an
office of the registered agent will be identical. Or, in the case of a Florida limited liability conm_q?, 1=
ers Bf th llﬁmted

e

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the memb
company or as otherwise provided in the articles of organization or the operating agreEjliE}nt

|iabillg’
limited liability company.
My

NEW Recgistered Agent:

(Signature of a membengy auth8fized tepresentative of a member)
L R

Dredbhu oy Roensory S
(Printed or typed narhe of signee) 3 (71 (":
istered agent and agree to gct in this capacity. 1 further a§re_e to
ufies, and [

I hereby accept the appointment as re
Y ith lﬁe pro ‘?gons of 7; Lgatuf%_s relatjve to the proper and complete pe.v:forma%ce of my
agent as provided for in C, ﬁpteg 608,
ereby

comply with th v
am jamiliar with and accept b( e

S, _Or, if this dqcu.men/‘_rs being to merely reflect g ch ]
confirm that the limited liability company has been notified in writing of this change.

4

[g

obligations of my position gs register
ﬁfg 7 %ang%. in tﬁe egistered office address, |

gnature of Regist Agr)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

o

INHS18 (05/08)



