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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 608508, Florida Statutes, the undersigned limited liabi!igz
(;om’fany submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

. Name of the limited liability company: __ £ SEARCH LL C

2. (a) Principal office address of limited liability company: _701 UT SALA IROATD>

(Note: MUST BE STREET ADDRESS) SAMFeRS , FL 327171
(b) Mailing address of limited liability company: - fEd [ 20
(Note: MAY BE POST OFFICE BOX) . T
> ';:Ju,‘“:...
= EE
Z
2 /o /2ecs Lescon 11e54% $5-
3. Date of ﬁlin’g/registra’tion in Florida 4, Document number '% =
e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ._-od‘ ““"‘;ﬁ
“p t
Registered Agent: MATZIK 12 SIMMONS
Registered Office Address: de, 2 NV CTCvZ2. AN E
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: T1C OPSALA ReaD
(MUST BE FLORIDA STREET ADDRESS) [ f
,FL

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 sireet 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 companfy, 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

limite 1@%3%,;&1

(Signature of a member or

thorizgd representative of a member)

MA 2 S MM CAS

{Printed or typed name of signee)

1 hereby accept the appoiniment as registered agent and agree fo gct in this capacity. [ further agree to
com ‘[jv)v)v_ith the provg%ns of alf D) qrugg rel%t 'vgto rﬁe pm‘)%er am? canylete pél;-for%a%cjg‘?h my :%:21’93, and [

’
am Jamiliar with and accept the obligations of my pasition as registered agent as proyided for in Chapter 608,
EF.S Or,} E:t iS dg_cu,;n s being jé ed 1o Z:erelyyrgﬁect chang% in tﬁe éggist reg office address, | ﬁg'eby

confirm bility company has been’ notified in Writing of this change.

(Signature of Registered Agent)

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

INHS18 (05/08)



