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P ) ."
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 Stanues, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited iability company: ﬂmeRfﬁﬁveL \%Q\/fG(:S G*QULLP, NS

2. (a) Principal office address of limited liability company:

10209 Herrmer Grens DL
JHoLSoNV ILLE, Fi. 32256

(Note: MUST BE STREET ADDRESS)

{b) Mhailing address of limited liability company:

10209 Hedtraen Qi De.

JAULSENV L L B A 232025,
Juwe 13,2007 LOT0000 (pz4+4+F

4, Document number

(Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida

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

Tre ka O ices, of Mcksmapnn), FLiC.
12000N Daze MABR Y

Sty reE O
T A PA, FL 336[8

Registered Agent:

Registered Office Address:

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

YCRe f?ez—,bd

NEW Registered Agent:
NEW Registered Office Address: 10209 m G IR
(MUST BE FLORIDA STREET ADDRESS) P

JACIGAVILLE fL 32254%,

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 registered agent will be identical. Or, in the case of a Florida limited
Lability 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

g agreement of the limited liability company. cons

or the operatin
/é\“ﬁ S M ' i
: o
¢

Signuture of a member or authorized representative of a member 2

— 3 o
Kerrn I. GRreed

[y
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1furthes agree to
comply with the provisions, of all statules relative 1o the proper and complete performance of my duties,
und [ am familiar with and dccept the obhganons of my'position as regisiered agent as.provided for in
Chaprer 608, F.S. Or, if this document is being filéd 1o merely rgﬂecr a change in the registered office
address, [ herefy conjifm that the limited liability company hus been notified in writing of this change.

/aiuav;—

Signature of Registered Agent

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