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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
wn. - BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thée following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: 3CS L.L.C.
iode Lacusw Blvd

. A /V]t;ﬂrrl ﬁ./ F3903

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

(Note: MUST BE STREET ADDRESS)

[ELE Lackvics Blvd
A, A Mt/&rs: /—'L FIF74 3

%b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

06 /;24/.2007 o L 07000068897

3. Date of ﬁling/ré'gi'stration in Florida’ 4. Document number

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

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
[Sermr P. Sarvir

NEW Registered Office Address: [FLe Laesviaw Blud
{(MUST BE FLORIDA STREET ADDRESS) AN A /nv,r‘efé‘
7 JFL_ 33943

NEW Registered Agent:

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 aﬁ ative vote

of the members of the limited liability company or as otherwise provided in the articles r‘__{i_r_’gamzanim
T

~ or the opergting agreement of the limited liability company. T
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Signature 6f a member or authorized representaiive of a member ;,—,3:3 £ i""’*
71
, Ty o m
Kegmr P SdRver n, X
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Printed or typed name of signee

1 hereby accept the appo r'mmer]t as register]ed agent ﬁnd agree 1o gct in this capacity. { ree to
comply with tﬁ:_e provisions of all stqtufes relative to the proper and complete iery’ormauqe of uties,
and [ am familiar wit qmz decept the obligations of my position as registgre agen;’as provided for in
ngpter 08, F.S. Or, if this document is being filed 160 merely r.g/fect ac arégg In the regi tﬁred o_fjrice
address A hereby cgnfirm that the limited liability company has been notified in writing ofvt is change.

Signatdre of Registered Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 5$25.00

INHS18 (05/08)




