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STATEI:VI‘EN?_Q“*‘. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: i 7 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.

I. The name of the limited liability company is: T R.EA T \91_ RE E |

. 2. The mailfng address of the limited liability company is : 85 CI 8 S\ TA mlAml ]KA (L

SARASOTA FIDKIDA 34939 ;
O~ 31-08 TN honoen 17

3. Date of ﬁ[ing/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:

RemeDIOS NP/’JTE KSo n
2393 & T;g;m:»«mr TRAIL
SAKASOTA , FLORipA 3423

City, State and Zip -

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

gemepoS  PATIE SoN
Name
$3 99 < TAMiAML TRAIL

Florida street address (P.O. Box NOT écceptable)

SARASOIA rL 34 438

City, State and Zip

3015 40 AWL3H03S ;
21 1KY 9- 83480
aud

VOIHO 14 I3SSYHY 1Ty)

[f 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 the operating agreement of the limited liability company.

R Lp e,

(Signaturefpfa member or authorized representative of a member)

PEMEDIDS  PATTERSH N

(Printed or typed name of signee)

I hereby che;?t the appointment as reigtsler d agent ﬁnd agree 10 gcr in this capacity. 1 further agree to
comply'with'the provisions of all stqtu eg relative to the proper and complete tfe)jformance of J1y uties,
and [ am familidr with and decept the obligal ﬁr agen;l as provided foy. in
C‘?gpter 05, O, if this document is erggir filéd to merely rg/fect a change in the registered office
addr [

F,S.
ess, | hgreby confirm that the limited liabliity company has been notified in writing of this change.

igations of my positjon as registere

(Signgfule of Registered Agent)

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

INHS I8 (8/05)




