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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions §f sections 608.416 or 608.508, Florida Statutes, the undersigned linited %30?“
liability company submits the following statement in order 1o change its registered office or registered O, %’-‘}u
agent, or both, in the State of Floridu. - ' 4 -y'/i"%.
. _ . , S /
|. Name of the limiled liability company: ~__ANVIE ARMS LLC < %
. — g %

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 23478 Old Comhes Road._Ste. 103
Lakaland, FL 33805

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) P.0O. Box 93039
Lakeland, - 33804
March 1, 2006 LOB000022536
. 3. Date of [iling/registration in Florida 4. Document number

3. (a) Registered Agent and Registered OfMice shown on Lhe records of the Florida Dept. of State:
Registered Agent: Disser, Milton

58 San Jose Street
garwater, FL 33759

Repistered OiTice Address: 31
c

{b) Enter name of NEW Registered Agent and/or NEW Registered Office ﬂddress:

NEW Registered Apent: Capital Canneclion, Inc.
NEW Registered Office Address: 417 E. Virginia Strget
{MUST BE FLORIDA STREET ADDRESS) Suite 1
Tallahassee ,FL32301

Ifthe limited liability company is not erganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made. the Florida street address of the registered office
and the business ofTice of the regislered agent will be identical. Or. in the case ol a Florida limited
liability company, il 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 articles of organization
or the aperating agreement of the limited liability company.

ME. D=

Signature ol a member or suthorized representative of 0 member

Millon Disser, Manager, Millon Disser LLC

Printed or typed name of signee

1 hereby gceept the appointment as re r‘.s'furfd_agwr! and agree to get in this capacity, [ further agree lo

complywith i ;e provisians, of all stginles refulive to the proper and complete (Fer rmance of my ﬁung.s'.

avrelT 2 familir with and decept the obligationy of my position as regmrfre agen( os provided for. in

C Japm- 08, F,.8. Or, i this document is _L‘lgj,’ iled 1o merely reflect’a chunge 'n the regn‘!lcg'ed office

address, I hereby confiinn thai the limiled liabilily eompany Fas been notified inwriting of this chiinge.
/s/ BARBARA NEELEY for Capital Conmection

Signature of Regisiered Agent

Division of Carporations, P.Q. Box 6327, Talahnassee, FL 32314
FILING FEE: $25.00

INHS 18 (03/0R)



