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STATEMENT OF GE. A’\‘GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the under.s‘zgned limited
liability company submits the ﬁfo lowing statement in order to change its registered office or regisiered
agent, or both, in the State of

lorida.
1. Name of the limited liability company: g-g/ L/‘?"ﬁﬁﬂd LLC

2. (a) Principal office address of limited liability company _Dl&ﬂ £ /1/;4—67/4& 14012
(Note: MUST BE STREET ADDRESS)

,QEZI’ZL/$G17ch//9~V+’

b) Mailing address of limited liability company: I! (AN Qﬁ?zggéz 76082

(Note: MAY BE POST OFFICE BO [ 7220 Eac] 2y 5(9 ‘
. I

¢ —02 —2007 L0 20000 797239

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: H QA*W @’ d—d /s ,0

Registered Office Address: f gﬂ [ M. /7 L; TA_,vﬂJb

3

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

NEW Registered Agent: _.D_E&&Lﬁdﬁib_ML
2%/ (sgoomsve

NEW Registered Office Address:
(MUST BE FLORIDA STREETADDRESSQ

ﬂ/ﬁlﬂéc < FL3Y/OZ

If the limited liability company is not organized under the laws of the State of Florida, 1t1§her
confirmed that after the change or changes are made, the Florida street address of the regrstere office

and the busingss office of the registered agent will be identical. Or, in the case of a Florrda-lim
liability<€omyany, it is hereby confirmed t

f that the change(s) was/were authorized by an affirmatiye voiem
of the emb S of the limited liabili company or as otherwise provided in the articles oﬂorga atiqr
7nt of the J bility company.
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I g A > Zo g
Signature of a membet or adthonz i- representative of a member oo e
~ ‘ 25 3
x\bncme MNagolifant >
Printed or typed name of signee '

comply Re provisions of

INHS18 (05/08)

I hereby accept the appointmeni as registered agent nd agree o gcl in this capacity. I further agree to
Y ipp ’} g gr P

stgtutes relative t e proper am? complete ier ormance oj}] funes
an% acgept the obligationg of my poszt on gist agenf’ as prow
ift Tem‘ S elgf led 10 merely rgffect a change in the registered office
e ompany has been notified in writing of this change.

hat t

Signature of-Registered *gent “

Dmsmn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

ILING FEE: $25.00
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