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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the f«[b

agent, or both, in the State of Florida.

1. The name of the limited liability company is:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liowing statement in order fo change its registered office or registered

FERRE/RAY, LLC
2. The mailing address of the limited liability company is :

/3 DOEN SPR/VE S
LIS IPEE, £z BYIY3
//2o/ﬁ¢¢

3. Date of filing/registration in Florida

L OGCOCOOH 77y 7
Florida Department of State:

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

FeA2EIRR BE ANICO /77721 O

Name -
3/ /%&Dgﬂ SLINES < %,,..

Address i o

LSS P7NEE Fe B 7Y 3 )
City, Staie and Zip — 91-573';

= e
6. The name and address of the new registered agent and/or office: - %?ﬂré

= Lo,

FELEEI AW DE IO, OBLESTNG = 73

Name f; ?w—m

3/ HDDen SPYMES <
Florida street address (P.O. Box NOT acceptable)
AISSIMIEE F1, B¢ 243

City, State and Zip

of the mem

confirmed that after the change or changes are made, the Florida 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
it is hereby confirmed

or thesoperating agreeipe:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liability company,

er¢ at the change(s) was/were authorized by an affirmative vote
¢ limited liability company or as otherwise provided in the articles of organization

(Signature of a member or authorized rep

1ve of a member)
Pes pee sancteE 2
{Printed or typed name of signee)

I hereby accept the appoint
comp?y{viti tlp %3
and [

ment as re;
fie provisions of all statu?
am familiar wit
Chapter 508
adds

istered agent and agree fo
es relative 1o
and dccept the obligatio
, F.S. Or, if this do
-ess, 1 hereby cor

gct in this capacity. [ further agree to
he proper and complete performance of my duties,
hligat of my position as registere. agen}t as provided for.in
;;:um_en_t is bein ’jf}!ed to merely reflect a change in the reg.
e Z ifiFm that the limited liability company has been nofifie
o o .- Ll
(Signature of Registered Agent)

tered offic
in writing 0}5 lf:.; chanfgee.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



