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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 liabili
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company:

Rerican Gypoies LLC -
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

4234 5 . Floripa Rue . 6ui+e, 300
LAkeLann , FL 23¢0)
(b) Mailing address of limited liability company: 604 meé .
‘ (Note: MAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida 4. Document number ‘;E%j‘, w ¥ -
e = ’;—‘ﬁ\
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S}afg‘; = {:ﬁ
@
Registered Agent: DRk E. Clemen ?—_Ea okl
Registered Office Address:

1;_"l"."‘
30 €. Main Ohveet
Laket anD, FL 33%0;

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Eouneo N. Allen
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

434 & . Flovioa Rerve
Soite DOO

Lakeryann

JFL_D3FA |
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 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 compa
?ell?tl)'y confirmed that the change(s) was/were authorized by an affirmative vote of the members o
iabilit
Iimitecr

liability company.

nfy, itis
L as/we r rm the limited
company or as otherwise provided in the articles of organization or the operating agreement of the

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

&UJHELD A Pllen

(Printed or typed name of signee)

I hereby accept the appointment as registered asgent and agree to
com, y?_ith the provggms of ﬁz’}l slg _tui%s relat 'v§ to the prc%:rer anc?
%m abm tf;}lft ith and accept br e 0 tlgattons ofl

.S Or,

ct in this capacity. I further aireje to
! ] corgplete performanie of my Ct'Zzes, and I
¢ Ty pasition gs registered agent as proyided for in pteg 608,
lf:df'cquﬁ' is being filed to Zlere ly reflect a change in the registered office address, I here
confirm that thg limited liability company has been nottjgd in wrifing ojr;'hxs change.
d. , C— :
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (05/08)



