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S™ATEMENT 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 liabi
company submits the following statement in order to change its registered office or registered agent, or bo
in the State of Florida.

"
i,
1. Name of the limited liability company: P‘ + O —IHUCE‘D‘}mtﬁ\'s , LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

434 5. Viorioa ﬂomoe_ Doite 200

Lakeranp FL 2290
(b) Mailing address of limited liability company: SAME,
(Note: MAY BE POST OFFICE BOX)
q 23| 2005 L.05 000096353 ;
3. Date of filing/registration in Florida 4. Document number 221 .
B i
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of %tﬁ‘fp: “%j:,
HET 4
Registered Agent: Maex E . C lemenmsine :
Registered Office Address:

IR we
310 E. Mpinp Stveen

Lukerpno, FL 23%0]| S

=

Y
g <0iWy| € 12080

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

>
NEW Registered Agent: EDU..)F!QD A. Allen
NEW Registered Office Address: H2q S. f'OVf A Rrerwe,
MUST BE FLORIDA STREET ADDRESS, Sue 300
Lince Lo

JFL_3389/
If the limited liability company is not organized under the laws of the State of Florida, it is hereb

that after the change or changes are made, the Florida street address of the registered office and t|
office of the registered agent will be identical. Or, in the case of a Florida limited liability compa
y

He business
nty, itis
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 liabiiity company.
(J L, O

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

confirmed

EDuJHBD L Allen)

(Printed or typed name of signee)
1 herfby accept the appointment as registerled agent and agree 10 c?ct in this capacity. I fu
comply with the provisions of all Sl: tules relative to the proper an
am Jamiliar with and accept the o jl
w8 Or, szh:
confirm't

; ed Tor in Chpier 608
red agerit as proyided for in e ,
be erely reflect g change in tﬁe e‘?’rgristereg office address, 1 ﬁp

ability company nas been nonﬁ%d / f(

rther agree to
d complete perforinante o
¥ £ I g,ttronso 71y position gs registe
cumepy is being filed to ere
e fimitedn [I 2 'g this change. 4

n writing o

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



