(ﬁeaues’mr‘s Namah

Keith & Julie McMah
Von Lo el

, Florida
. USAZ

(City/State/Zip/Phone #)

[] pickup

[] war

(-Business Entity Name}

[] ma

(Cocument Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

AHHRIERTL AN

500172008875

03/17/10--01016--006

#%:5, 00
:'i;:’.%:,‘ -é

Ly

25 g T
EM 0 ee
e -
%o O
m= -0 m
Mo -

& Z O
Po w2

2% 4
om

J. BRYAN

MAR 1 8 2009

EXAMINER



{"r ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT-

TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersrgmuf!
liability co anjf submits théf ollowing statement in order to change its registered office or’ regmd
agent, or bo ﬁ in the State of Fiorida.

1. Name of the limited liability company: Hcc;u r a‘r@ Prec 15120 Aln’Er‘na :ona,ﬂ LiC

2. (a) Principal office address of limited liability company: [Hoo Lemon Pay Df‘;\/@_

. -
Note: MUST BE STREET ADDRES. Venice- Fl- 2425972

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. IHoo Mo ngf Viive
) : Nénwe: Floodg.~2 . 3ud43
%/\'}OI 0077 o L_o700oo/‘357/
3. Date of ﬂling’registration in Florida 4. Document number

5. (a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:
Registered Agent: T a_ MakKi

Registered Office Address:

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

NEW Registered Agent: : D 6 O G-
NEW Registered Office Address: 100 Comil Rd
{(MUST BE FLORIDA STREET ADDRESS) Venice -

FL 30393 .

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 chan es are made, the Florida street address of the reglstered office
and the business office of the reglstcre agent will be identical. Or, in the case of a Florida limited
liability company, it is hereba/ confirmed that the change(s) was/were authorized by an affirmative vote
of the membgrs of the linfited liability company or as otherwise provided in the articles of organization

or the ope ﬂ:agre t of the limited liability company.

)
V'g:-\ a ey,
Signatre éRa member or authorized representative of a member f:‘ Q;’J g’- l;
! /\) LT
K TH Mo MAHO Ty, O
Printed or typed name of signee %—( ,o m
e O
1 hereby accep!t the appomtmetﬂ as registered agent gnd agree io ngct in thrs capacny I ﬁart e
comply wij 1‘% provisions of all stqtule re ative to e proper a comp ele erforinance 0 Il
a am fami ar wil ac ept the obligatio o my position regtsr agen as prow
G 08, F.S. Or, 1 t is ﬁu ent:s etgq iled to merely reflect’a change in t ereg }f
a hereby ifirm that the limited liability company s Seen notified in writing ofi‘ is G
-

S Eﬁamre of Reg:stcred'Kgcnt l

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

INHS18 {05/08)



