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* * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ollowmg statement in order {o change its registered office or registered
agent, or both, in the State of Florida

. The name of the limited liability company is: JC S ~LeC
2. The mailing address of the limited liability company is : '1'—1’?) Hwy q¥
Rpalodhy cole, L 33330

June 13 aoob | LOLaOoOo(ololéol

3. Date of _ﬁling/registre}tidn 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: \)
onodthan  Crednar

Name

O Ai;[dﬂ%wqc.' Ral .
Apouncticown e 32320

City, State and Zip

6. The name and address of the new registered agent and/or office:
le vy P Aqen
' Name
243 oy 4%
Florida street address (P.O. Box NOT acceptable)

Ppalochicolap, 22320

City, State and Zip
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If the llmited 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 reglstered 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 organ ization
or the operating agreement of the limited liability company.

(Signature of a member or authorized mplﬁentmivc'of'a member})

"Tém fpmdg\ef\

(Printed or typed name of signee)

comp y e prowsaons of all stqtutes relative to the proper an mplete performance o une.s
71 am: iar w:t an accepti e obligation o my positio gistered ageny as provi e

C apzer Or, if l is document is emgl’ léd to merely %/fec!ac nge in the registered o ﬁce
address, [ hereBy iFm that the limited liability een notified in writing of this change.

I hereby acc é)t the appomtme)b as re Jsterled agent gnd agree 10 é]ct in thz.s capacuy I fur }ier agree o

company has

(Signature of Registered Agent) 0

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

INHS18 (8/05)



