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STATEMENT OE CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pr‘évisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compary submits the P[ollowfng statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: l Zigﬂlgn)f; l NN E RS | S &

2. The mailing address of the limited liability company is : —:‘—_‘\D —&DK D04 .
ey Loegp Fr. 3z03y

_ 1 Tude ZoOOS

3. Date of filing/registration in Florida

LO5000059L571

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:

Broce Sampiia

Name
S$0i19 Aveve Bvignon
Address o =2
lLorz, Fo, 33553 S 38
" City, State and Zip i =
6. The name and address of the new registered agent and/or office: i (%%2
v 2
" Dageer Sraniee E 0
N; =
60 Magidn Aye . a e
Florida street address (P.O. Box NOT acceptable)

K'c:v} Lagoo m 33637

City, State and Zip

If the limited 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 register

ind tt ffic agent will be identical. Or, in the case of a Flor%:ia limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
’thg_g%atmg agreement ] f the limijed liability company.

LA

.

~(Sigmatrte of a 'member or authorized representative of a member)

| )agge) | SrAbLERC
(Printed ot typed name of signee)
1 herfby qcceft the appointment as r
comply

egistered agent gnd agree to qct in this capacity. I further agree to
with the proythszons of all st tu%r relfzcgivg to the pr(%gr aramscllZ comp;lete fagrj‘gr%angie‘ of uties,
and [ am familidr wit qn% decept the obligations of my posztlzorz as regisiered agent as p?‘QVfC?% or.In
Cga ter D08, F.5. Or, if ¢ ocument is, being filed to merely reflect a ¢
: r{z.%l ereby confikpg thqt the limited liability co

nge in the regist office
mpany Has been noti edgz'n writing ‘§ tl'tez{;eckc'g:ge.__
irgratare of Registered Agent) v =
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



