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

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Swatutes, the undersigned limited
liability company submits the F[a! awzng statement in order lo change its regisiered qffice or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: DJ24 Hour LLC

2. The mailing address of the limited liability company is : 550 N. Reo Street, Suite 300, Office #10,
Tampa, FL 33608-10685

August 31, 2007 LOT000080619
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:

Corporatlon Service Company

2
Name <
1201 Hays Street vm
Address Er_?
Tallahassee, FL 32301 LA
City, otate and Zip =

7

6. The name and address of the new registered agent and/or office:

8. Chartes Jeter

0l :ZlHd 5-13010

Name
550 N. Reo Street, Suite 300, Office #10

Florida street address (P.O. Box NOT acceptabls)

Tampa, FL, 33608-1065
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 ch yf&s are m c the Florida street address of the registered office
and the business office of the reglster nt v.n 1dentlca1 Or, in the case of a Florida limited
liability company, it is hereby co the change(s) ere authorized by an affirmative vote
of the members of the Jimited habxh &an y or as otherwise provided in the articles of organization
or the operatin t of the hrmted liability company.

(Sifmature of & mamber¥r authorized reprosentative of a member)

S. Charles Jeter, Manager

(Ptinted or typed namo of lipeo)
I he ice r em ee to et in ree to
(7 aom{ ele : i
rer f ecta ;::ﬁan n | g y
55, c g %ny campany een no m wrumg g}:ﬁrs ch nge
(Signatarc of Registored Agent)

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

INHS18 (8/05)



