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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

liability company submiis the P[bt’l’owz’ng statement in order (o change iis registered office or registere

agent, or both, in the State of Florida. ~ B

1. The name of the limited liability company is:

KRANZ INVESTING, LLC
2. The mailing address of the limited liability company is :

P.O. BOX 2866 GAINESVILLE FL 32606
JULY 8, 2005 LO5000069147
3. Date of filing/registration 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:
BRUCE BRASHEAR
' Name
926 N.W. 13TH STREET -;1:;_ o 2
Address o = i
GAINESVILLE FL 32601 ~j:7;::‘ @G> g
City, State and Zip ' bl ¥
oy * ;
6. The name and address of the new registered agent and/or office: r:jxc 32 7 31 \
DAVID KRANZ % T T}
: = = E
TR o
4830 N.W. 43RD STREET, APT. E-72 B
Florida street address (P.O. Box NOT acéeptable)
GAINESVILLE

FL 32606
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 Florida [imited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the [imited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited
/

liability company.
Lo *E*_:‘ e -
Bnature ora member O@WEMWBEF)f - T -
DAVID KRANZ MANAGER
(Printed or typed name of signee)
I her?by gccept the appointment as regi.
cogp VWi
zé /

Fster d agent and agree fo gcf in this capacity. I furiher agree to
th the provisions of all stqtu eg relative to the proper and complete fedgmancc of gzy uties,
am familiar with and _acgept the obligations of my position as registered agent as provided for.in
8, I8, Or, if this document is pmg iléd 1o merely reéﬂecta change Tn the registered office
by confirm tha mited liability company has been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00



