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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 605.508, Florida Statutes, the undersigned limited
liability co:z}umy subjnits the Pﬁ}!lawing statement in order to change its registered office or registere
agent, or both, inn the State of Florida,

1. The name of the limited liability company is: Makamadi, LLC

2. The mailing address of the limited fiability company is : 280 Causeway Blvd
Dunedin, Florida 34698

March 8, 20086

_ ‘ 108000026851
3. Date of filing/registration in Florida "4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Bryan M. Ruthig

Name
290 Causeway Bivd. _
Address Py =2 T
Dunedin, Florida 34698 et B
City, Staleand Zip 2 = 13
i E7 -
6. The name and address of the new registered agent and/or office: i’g‘—;; ~ ‘o
[0 St 7
Daryl Ross me oz E
Name =
290 Causeway Bivd. A mE L
Florida street address (P.O. Box NOT acceptable) 2o
Dundein, __FL 34697
City, Siate and Zip

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

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

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 articles of organization
or the operating agreement of the limited lability company.

ey S
{Signature of 2 membet“br authorized representative of a member)

Daryl Ross
{Printed or typed name of signee)

I kenzﬂby & ce}?! the appoimmenf as registered ogent fﬂd agree fo got in this capacity. [ further agree to
comply wifi tie provisions, of ail statutes relative to the proper and conmplete j)eigfbcmzance of my dqutics,
%7}1 [am agnlffg; With qmi _ac;?ept the obligations of py pos:t!an as regisigred agent as provided jo

pier bS8, F.S. if this document :s? j?ied 10 mere yrféff
address, I hereby confim that the limited

eing ect o change tn the re
iability company Fas been notifie

in
tered office
in writing ‘g_]l; tﬁis change.
A
ignature fatie i1t

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



