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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

TR BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvmans of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability com submits the following statement in order to change its registered office or regisiered
ager, or both, in the Staie of Florida.

1. The name of the limited Hiability company is: @fﬂﬁ - C rafjﬁrom u_.U: E D

2. The mailing address of the limited liability company is : 200b MAR =t b
TATE
TALLAHASSEE, Fio

07]28|2005 L.050000 743 ba Rioa
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: _
e . .
Name

2 (
Add

fort M%f,ﬁ’% %L_ D312
ity ip

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

Momka Li

Name

EROO §f35&(g55 Hollow NGL\/
Florida street ss (P.O. Box NOT acceptable)

Naoles , r 34409
V" City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the changc or changes are made, the Florida street address of the registered office
and the business office of the regi ag‘ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁnnod at the change(s) was/were anthorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agr®ement of the Limited 1i |ty company.

Jamles C. Gendreas.

(Prinied or typed name of signec)
1 hereb cetthe t in thi. r agree to
i pmv :ons ? 'ﬁ eg to ﬂggroper comp, ete rmance o ties,
r ’ 2pt the I ‘{ny DOS. L’o: regzst re; as pnpvz o m
m i ﬁgnre 10 ct d i
onfi mr # :m:ted ny compeny en mm writing 9, E} Wi che change

ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



