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HO6000194562
STATEMENTOF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENE]
BOTH FORLIMITED LIABILITY COMPANY LED

Pursuary to the provisions gf sactions 808,418 or 868,508, Fiortda Statites, the undersigred limited
Frabitify compary submite tie following suetement it avder (o change s reglriered office or registered 200k Al - 2 A 8
agent, or Botk, in the State of Florida. " f-i 3

1. The name of the Umited lizbility company ie: MM@MM&%&%%A
2. The mailing uddress of the Himited Hability company is: ) .
8306 Coral Street, Spring Hill, FL, 34608

November3.2005 - - LO3000109216

3. Daws of Bling/regictration in Floride 4. Document mimber

5. The nemea of tha repistered agent 2nd (e segisteres office addrass ss shown on e records of the
Florlda Departmant of Stats:

Addrcs
gﬂ?‘ Btte paf z‘p

§. The nome and sddreas of e new negiziered agent andfor offiee:

Ronald Montesani . R

N
Lo
qoids wadreas (7.0, NOT seocpiaiis)

Spring Hill, FL 34608

T Chy, Swee and Zip

¥the imitad Hebituy compary is not organized pader the 19w of the State of Florids, it is hereby
sonfirmed that nfter the change or changes are tade, the Florids streer addvess of the registered uffice
and the husinews aoffiot of the registered sgent will ba idemient, O, inthe tase of & Florida Jbnited
HabHiy company, it i berely confirtned that the change(s) wasfwere suthorized by sn affivmmtive vots of
the members of the limited liability company or as gtherwize provided in tha ectisles of organiztion or
the ing apretiment of the timited [iehility conyany.

{Yignature of & reember ot w01 represantative of & membar}

- iy -

{Pripted or iyped noma of signee)

7 herely uccept the appobyment as segistoed agant ad agree to ael it this capenity, ¥ further agree 1o comply with the
provisians of ol stututes relotion Io the propar and complate performeance of Fry duties, and [ am familior with g
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document i
belng flad to maredy refisct a change in the regisigred office address, | heraly corfirm thot the fimited Habithy com-

as proiffied i writing of thie choriga.

{Sigmatiry of Reghitered Agort] Rohald Momntesani

Division of Corporxtiens, P.O. Box 6337, Tallahavyre, F1.32314
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