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I hereby a

FILING FEE: §25.00
INHS18 (8/05)
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STATEMENT OF CfIANGE 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 comg

agent, or bo

any submits the following statement in order to change its registered office or registered
, in the State of Florida.

1. The name of the limited liability company is: B é N S OA/ B wo . [—— LC
2. The mailing address of the limited liability company is :
TAMARAC

Aco ffal
_FL. 33317 _

wit |5 Jogé LO6D000&g0235
3. Datd Jf 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 SZLQ

.b&PDmccﬁ‘IL Acendts INC
914 Eﬁif ﬂ}ﬁk Ave}qwe
C TAllAhpassee FL.3a301 U
City, State and Zip7 =

6. The name and address of the new registered agent and/or office:

GLabpys RBenvson/
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Florida street address (P.O. Box NOT acceptable)

TAMARAC n 33319

City, State and Zip
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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 ch i

an(Fes 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 th 7- pergting agreement of the limited liability company.
/
A

(Printed or typed name of signec)

cept the appointmer}t asre 'sterfd,agent nd agree (o gct in this capacity. Ifurther agree to
the provisions, of all stqtu egre ative to the proper and complete !erjgrmance of my duties,
arw th ang gcﬁept the obligations o frmy Dposition ag registgre agenl, as provided for.in
. Or, i ogurpen_t is being led to merely rg/fect a change in the regi
¢ h that the limited liability company has been notifie
i,

tered office
in writing oﬁﬁfs change.
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