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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

" Pursuunt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ol!owing statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the }imited liability company is: Gentry Konover, LLC

2. The mailing address of the limited liability company is : /o Michaet Konover, Manager

333 Montevideo Rd. AUo}J# T &GQOG |

Jolzg] DS L05 - [058Y

3. Date of ﬁ]in’g/rcgis‘tralion 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:
NRA! SERVICES, INC.,
Name
2731 EXECUTIVE PARK DRIVE, SUITE 4
Address

WESTON, Florida 33331.
City, State and Zip

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

Corporate Access, Inc.
Name

236 E. 6th Ave.
Florida street address (P.0. Box NOT acceptable)

Tallahassee, FI, 32303
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 Fiorida 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 authonzed by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operafing agreement of the limited liability company.

n SN,

(Signature of a member or authorized represeniative of 2 member)

Michael Konover (Manager)
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree 10
compiy wi, tﬁ; prowf%ns of a’” sa‘atuﬁeg relszﬁvg to tl‘x!e pro%?qr am? complete é?’fon%ané’c; of my duties,
am agu?_asr; with apd dccept the o hﬁatmn of my postt[on bc;iv regrst}elre agent as prpvzdeg f%m
ice

nd [
E‘ ter HOS, . Or, if this document is being filed 1o merely reflect a change in the registered o
ac?c?.-%s 1 hereby co A ttfg fimited liability company h'zs een notified in writing ‘g}'this change.

)
(Signature of Registered Agent) L |

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

INHS18 (8/05)




