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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
=) n -
Pursuant to the provisions of sections 608.416 or 608.508, FZ(JEr?dq “Stag:res, the undersigned limited

fiability comfghmny submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. AT 20

L. The name of the limited liability company is: __crrya+ 80 Sie 23 7 -
crre  aRY ot D VALL

2. The mailing address of the limited liability company is : ISI:Eh Wirkl”: ,lF' RID

22014 sSunnygide Lane, Panama City Beach, FL,32413

June 20, 2005 LO5000061035
3. Date of filing/regisiration 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 Departiment of State:

Wallace Wiggins
Name
22014 Sunnyside Lane
Address
Panama City Beach, FL, 32413
City, State and Zip

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

Naiasgsha Medina
Name

Florida street adzress (P.O. Box NOT acceptable)

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 registered agent will be identical. Or, in the case of a Flonda 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 or
the O{irfting agreement of the limited liability company.

N W, V

(Signature of 2 member or authorized represenfptivk of a member)

WALLACE WIGGINS

(Printed or typed name of signee)

I her?'by accept the appointment as registered agent and agree to 50! in this capacity. [ further agree to
comply‘with the provisions of all statules relative to the proper and complete éyetjgrmcmce of my duties,
and I am familidr with and gcgept the obligations of my position ag reg?.s'tﬁre agent as provided for.in
Chapter 08, F.5. O, if this dogument is, ?em tled 1o merely rgﬂecta C; %g.e in the regi a‘here Qﬁgce

! ) 2gi ti limite e ﬁae in writing ofr this change.

iability company Has been noty

Division of Corf)orations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) - FILING FEE: $25.00



