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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 Siatutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability corapany is: ROUsSHrL L.L.c.

2. The mailing address of the limited liability companyis: _ [FB 13 PAC M SPRING DR,
Boea RATor . FIL 22 462%

'} AugosT Aoo $ L oOSopor €099 1
3. Date of filing/registration in Florida 4. Document number o~
wr O

N
5. The name of the registered agent and the registered office address as shown on the rEg&ds ofthe .
Florida Depariment of State: 3 tE
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Name R
10813  Pary SPRING D rrveE nt =i
Address gi LR e
XN =
e
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—Bocs £AToN + FL SZYZF
1ty, State and Zip

6. The name and address of the new registered agent and/or office:
F kEYUOR GATTAR
Name
1451 West Lypress Creele ZoAD , SotTe 209
Florida street address (P.O. Box NOT acceptable)

FORT (AODER DALER, 32309
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 nagisteredg agent will be identical. Or, in the case of a Florida limited
lability 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 agree ent o the limited liability company.

ebn

(Signature of a member of a)M(orizdd representaiive of 2 member)

KEYOR GAJIAR

{Printed or typed name of signez)

I hereby accept the appointment as registergd agent gnd agree to qct in this capacity. I further agree to
cogp‘iy%’vi the proyzp ‘?ons ofa fst tu? r_-eﬁ:;z‘v‘g to the prg’gqr and complete epdgnqzancfe of my quties,
and I am familiar with apd de ept the obligations of my position as registered agent as provided for. in
Czc?pter 08, £.S. Or, if this document is bei '_I)W{Ied 16 merely rg?izcta c}za'ndg_e in the regi zfre office
address, I hereb ‘ogﬁrm that the limited liability company has been notified in fT i

el
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

writing of this change.

(Signature of Registe{j




