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form 17

STATEMENT OF CHANGE 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 company submits the P[ol!owing statement in order to change its registered office or registered
agent, gr both, in the State of Florida.

]

1. The name of the limited liability company is: NETTON) £C : .

J
2. The mailing address of the limited liability company is : 366 O < 74 retd M

G rent : J:l _5?/35[57
May /S 2007F L O FO000S/FE/

3. Date of ﬁling/re:gistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Flonda Department OfS:? :w Oﬁce / /V A g’rdf//i / L/ <

}/ Name /4 ’
468, N e Sonry fre S-3%
Address /
ﬁmﬂ &£ ff/ B3 C[F By
7 City, State and Zip ;Q =
6. The name and address of the new registered agent and/or office: %';; Q%j 3
7 T,
Fr \ LT ™Y ) r-
JBéMﬂ )ﬂzmrﬁ/- M T
Name mn U @
SGL0 Copprecd Creeh Do e
Florida street @ddress (P.O. Box NOT acceptable) gr?’. =4

érwj L 52949

City, State and Zip

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 changes are made, the Florida street address of the registered office
and the business office of the registeref 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 bly an affirmative vote oi
the members of the limited liability company or as otherwise provided in the articles of organization or

the owvgreemeww limited liabiﬁ(ty cpmpany.

(Si re of a member or ﬂuth;iﬁ representative 0f a member)

\’79'//7 /4 /Cdro/‘

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
co pfy '?vith t_l?_e proytggms of all statuﬁzg rela{ivg to the prgpqr am‘iz complete g‘for!rynanc'g of my éutigs,
Iam Jam:[rar with and dccept the o _lzga_ttons of my position ags registered agent as provided for in
Or, if this document is ems _‘ﬁyled 1o merely rg?‘fect a change in the registered office
Jif]

an
g‘é;gpter , F.S. en ) y {
' %reby confipn#that the limited liability company has been notified in writing of this change.
nature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




