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STATEMENT OF CHANGE OF REGI§TERED 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
agent, or both, in the State of Florida.

fiability company submits the following statement in order to change its registered office or registered

I. The name of the limited liability company is: (‘D/Dr C/PH}UFJ llc
2. The mailing address of the limited liabitity company is : /3 /) 130)'\ /40622
ﬁﬂmma@, Fl 42614

1afo7
3. Date of{ﬁling/registration in Florida

L 07000069324
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:

William M. Tones Jr

Name

A0/ SE 49t Lr
Address

2

iy, otate and Zip
6. The name and address of the new registered agent and/or office:
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Willam M Tones Sr

Mmoo P
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- r‘ﬁﬁ
Nam "o = 5
& __ﬂm
[T77%1 NE 2nd ﬁ/ o, R o
Florida strect address (P.O. Box NOT acceptable) =P ta‘?
W Hlpston FL__ J2494
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 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 W limited liability company.

¥y

Minm M. (Jmur

(Sighature of a member or nuLhorizeﬁreprcscntative of a member)

!/l////f/]m M LTMEJ

(Printed or typed name of signee)

1 hereby accept the appoimmen;
complywith the provisions of al

and T am familiar with and decept the obli
Chaprer 608, r, if this
addgess, 'Jcreby confirn th

of my posi
ein ﬁlf b

as registered agent and agree to gt in this capacity. I further agree to
statules relative (o the proper and complete perforinance of my duties,
; ga_lzons

cument is éd 16 merely

(Signature o 'Régistered Agent

. of my,

tion as registered agent as provided for in
1CH, ( reflect’a change T the registered office
the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHIS18 (8/03)



