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STATEMYNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili;ly
company submits the } i,

! .the following statement in order to change its registered office or registered agent, or bo
in the State of Florida. ' ~ ‘
. —— " »
1. Name of the limited liability company ~ O@ @ n %ﬁ ) 35@33@[ SSOC M“X NG L

2. (a) Principal office address of limited liability company: | Salbocunnab, Scuckes

(Note:_MUST BE STREET ADDRESS) NZOR <. Sdioe % LeSom
_ A\ FL 2
(b) Mailing address of limited liability company: :-BE’SOOM"-'OQ‘L ey

(Note: MAY BE POST OFFICE BOX) AO RO 1\ SE6 :
. L.y €& WH HIO\;&-%
e A
08/12 /2005 [ 0500007945% = =
3. Date of filing/registration in Florida 4, Document number ";_’},f:f, o i

e e — -

ey o EREY
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5. '(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat

A
i T m
Registered Agent: ﬂj /4 Ké(? 1'5’@"20/ %@;ﬁ( AR €
<, 2. 1/

]
Registered Office Address: [/ A 2L iy 7 {

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: :

NEW Registered Office Address:

. 277
(MUST BE FLORIDA STREET ADDRESS)

FLLZ2809

If the limited liability company is not ocriganized 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 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 operating agreement of the
limited liability company.

(Signature of & mcmbell or authorized representative of a member)

D lauwn Godsten

(Puted of typed @ of signee)

I hereby accept the appointmer” as registered agent ﬂgd agree 1o gcr in this capacity. I further agree to
comply with the progas:ons of . f Statules relatjvé to the proper and complete pe ormqndceo my auties, and |
am jamilia ﬂ/_n‘h and accepft the obli gﬂom‘o 1y pasition reg:.s;ter’('e agerit as provided for in Chapler 608,
F this dpcumept is be (3 the reby

[ the limite

to merely reflect a change in istered office address, {
as been nonjgzd in writing oﬁ is c?lange.

ignature of Registered Agent) ==

»

Division of Corpogatip_llls, P.O. Box 6327, Taliahassee, FL. 32314
“%FILING FEE: $25.00

INHS18 (05/08)




