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

Pursuant to" the provisions of sections 608.416 or 608.508, Florida Statutes,
liability company submits the following statement in order fo change its registered aoffice or registere
agent, ‘or bath, in the State of Florida.

¢ WE £ L

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is:_2 155 L pated BLup. 43

Deceay Reacy T?Loma 33445
L 0500085843 F

06/3 [20605
3. Date of filing/fegistration 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:
é]!)ﬁg&]ﬁ !jCE&EL,&QE
Narne

2485 LiNTon BLIpH D
Address
ELR A
Ity, State and Zip

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

Name
2150 Ldvon Bind. 43 Fen
Florida street address (P.O. Box NOT acceptable) A g-:.-"
CISAR -
st Beacs  Fr_ 33445 3 =
City, State and Zip N 5
==
(Yo

If the limited liability company is not organized under the laws of the State of Florida, it _isj_fg(rjby
gl ggﬂ o

confirmed that after the change or changes are made, the Florida street address of the regis

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
ating agreement of the limited liability company.

or the o
(92,971 8 > QA 5
Signature of a member ‘or authorized representative of 2 member)
4 en MEFARIANE
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree 1o get in this capacity. I further agree to

comply With the pmyggms of all stameges relg‘{{ivg to l‘;e _prc?prqr am? complete !%organégl of. fes,

am familiar with and dccept the obligatio aj’ nry position ag registered agent as provided for.in

eing filéd to merei‘ly rg?iect a change in the register o‘éice

as been notified in writing of this change.

and 1
Chapter 08, F, 5. O this d 1 i
ada‘tFessr hereby c%nr g t’at ?ﬁg ﬁ;’;relg liability company
Ottty gl K edigins—
(Signatute of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)



