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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

i ns 608.416 or 608.508, Flarida Stasutes, the undersigned limited
Iiabxh‘glt o e provt,.,s'!&n.; o‘;{ #!ng statement in order to change ils registered office §rﬂ regivtered

agent, or ba";‘z in rhe State of Flo
1. Tho name of the limited liability company Is; RAM TAUR, LLC

2. The meiling address of the limived liability company is : 32 BOLF DRIVE, SPANISH LAKES # 1

PORT BT, LUGIE, FL 34852
02-23-2007 | LO7000020513
3. Date of filing/repistration in Florida 4. Document num.ber

5. The nate of the registered agent and the registered offico addrese as shovm on the records of the

Florida Department of State:
FRED J DUFEK 2
Name __c?‘ =w»
32 GOLF DRIVE, SPANISH LAKES # 1 o =95
Address = =5
PORT ST. LUCIE, FL 34852 — 2
— City, State and Zip A o=2
6. The name and address of the new reglatered agent and/or offive; = 2 o
=~
ALLSTATE CORPORATE SERVICES CORP., s EE
. Name w I
653 WEST Z3RD STREET, SUITE 229 z
Florida street address (P.O. Box NOT acceptable)
PANAMA CITY FI, 32405
: City, Statc'and Zip
Ifthe limited liability comp. | not organized under the laws of the State of Florida, it {s here
u.ﬁert%le chan W ; mFa 5 are mada, the Fiorida street addreas of the regiswfedboyﬁice
and the business office ofthe ragxs ent will be ldentical, Or, in the case of & Florida limited
liability company, it is hereby confirmed that the change(s) was/were authetized by an affirmative vote
of the members of the Iimitad llabm or as otherwise provided In the arti¢les of organizetion
or the opeﬂgg agresment of the limited i g llity company.
’ (Sipmmo?n}nﬂn or suthortzed m ntative of & T )
SAL ABECASIS, AUTHORIZED PERSON
(Printed of typod name oflignue)
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Diviston of Corporations, P.O. Box 6327, Tallahasses, FL 32314
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