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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 Statutes, 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 company is: /V] AD p = RICK 0 L*LC _

2. The mailing address of the limited liability company is : : : <_ - ' , ) .

39 & Town Cepter Rlvd. Ste 487, Odeada,FL 32237
ol/03/ 3o L(74 (2000001

3. Date of ﬁling/régistration in Flonida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Fiorida Department of State:
Eile G; LR
Q4 W. Boke Ave. Sta

(

3
Q

. Addr /o 2 ;
Winter Pale, L. 257769
City, Statc and Zip  ~ é:pu . =
6. The name and address of the new registered agent and/or office: - m; - m
Ke'th Kik lmsod §§ o
Name N 3 -

Florida strect address (P.O. Box NOT acceptable)

Crlands, n 02377

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florda limited
liability 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 articl)és of organization or

the operating agre%f the limytgd liability company.
/% 4 e

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

eim™ (K eo D

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the pravisions of all statutes relative 1o the proper and complete j)etformance of my duties,
1 am familiar with and dccept the olghga_tzo of my position as registered agent as provided for in
apier 08, F.S. Or, if this document is being filéd 10 merely rgﬂecr a change In the registered office

an
Ch

addgzss, i zereby4conf that ¢t ited liability company has been notified in writing of this change.
(Si -

o

ture of Registered Agent} .
Division of Corporations, P.O. Box 6327, Tallahassee; FL. 32314
INHS18(10/99) FILING FEE: $25.00



