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

-Pu}-quant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con;%any submits the ﬁz;ollowing 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: FutureStorm, LLC
2. (a) Principal office address of limited liability company: 10795 Grant Way

(Note: MUST BE STREET ADDRESS) 609‘& hzn MLL\ 4 533_‘57

b} Mailing address of limited liability company: -
NS
(Note: MAY BE POST OFFICE BOX) &
?ﬁ"i‘j Z‘\ (’r
VY P e
N0 s
07/03/2007 LO7000069904~ -9,%
3. Date of filing/registration in Florida 4. Document number ﬂ:‘/“ :;
1) ped
A o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of@p_%&::‘9
: v
Registered Agent: WHEATON, CHRISTOPHER D
T S I " WEST PALM BEACH, FL 33415
1 Wb Y T L ' v
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Chris Wheaton
NEW Registered Office Address: : 10795 Grant Way
MUST BE FLORIDA STREET ADDRESS,
G Boynton Beach ,FL 33437

{
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent wil! 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 membeﬁlimite liability company or as otherwise provided in the articles of organization

or the operati? menyghe jmited liability company.
/ e [ L -

Signature of { méfiber or authoTized representative of a member

Chris Wheaton
Printed or typed name of signee -t

I hereby accept the appointmet}t asre isterled,agent and agree t%ct in this capacity. 1 further agree (o
ly with t% provisions of all stqtules relative 1o the proper and complete JJerformance of J’y uties,
iar wit. qni dccept the obligationg of my pos:t[on a, reglstﬁre agen{ as provided for.in-
.S, Or, if this dogcument is being filéd to merely rgfiect a change in the registered office

co
and [ am fami
c:}]gp:er 08, £ is fang

address; 1 limited liability company has been notified in writing of this change.

confirm that t

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

INHS18 (05/08)




