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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: ] 4. TEC _SHinr Facleay (LG
2. The mailing address of the limited liability company is : 15_2. K ‘ (< \'/ f b
Suwile Y6 &A brotlor £ C 39747

H /28] 06 L 060000y SO

3. Date of filing/registration in Florida 4. Document number

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

Florida Department of State: . A .
O Heisrophe Meliscis

Name

/238 ﬁ@w,;z 4 Loop

Address 4
V/'J/&.quf/'o/u el 19797

City, State and Zip %
g 8 p)
6. The name and address of the new registered agent and/or office: %E‘,
T 7 i
C#£L06 TRoch < A

i

SA LIENZD S 3L

Florida street addrfss (P.O. Box NOT acceptable)
Qeledrarion, 7y 7477
City, Sfate 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 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 ﬂ??rati greement of the limited liability company. :

& N1 _Plyley

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

C%/‘/‘S/ﬁ/hf Mgl lssimo €

(Printed or typed name of signee)

80 :2 Hd L-23020

I herfby qi'ce t the appointme

compily with tne provisions o
a?ﬁam a

statules refative-to the proper and complete perforinance of my quties,
¢ons of my pos:t[ona regtstﬁre agen{ as provide

; .elglzi Tléd to mere g/f

iabi

or.in
ly reflect a change in the registered office
ity company Has been notified in writing ofs this change.

as registered ,agem‘ﬂnd agree 10 ‘?ct in this capacity. 1 fur?,er c?re_e o

‘(Signature of Registered Agent)

-Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
e FILING FEE: $25.00

INHS 18 (8/05)




