L0 7000097783

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckur  [] war ] mai

{(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

 AARMAEARLMAR

800112522208

17260 --01023--002 %25, (0

2G:2 Hd 9ZAONLO
)
|

T Hamgpton NOV 27 2007




[ 4

. ',-ﬂ

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG!STEIiED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

B

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 35]8 LQ[(Q é}l‘_‘&) [: eQang \ LL—C

2. The mailing address of the limited liability company is : Z E .

OkKeechobee, FL 49 74
0924l 2007 LOTCO00RTTIR S

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
Florida Department of State:

Imald S. Chapman

Name_, -
Tolo NW 891 Couct S .
Address Zz 52
Ozeegthee, L 34972 = 3.
ity, State’and Zip o ;'_‘)g—z =
6. The name and address of the new registered agent and/or office: 2 ’"‘”QE‘;
Irnald S.Chapman v Zg
Na & g

2025 SE Rwy 44| k

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

Okeechabee r. 34974

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 ope ement of the limited liability company.

%J mﬂ?ﬁ. (M! T~

(Signature of & membeTor atthonzed representative of a member)

Tonald 3. Chapman

(Printed or typed name of signee) ]

1 hereby gcce‘fr the appointment as re?gistered agent and agree to get in this capacity. I further agree to
comply with the provisions, of all statules relative 1o the proper and complete perforimance of my duties,
and I am familiar with and dccept the obligations of my position ag registered agent as provided for. in
C gpter 08, F.S. Or, if this document is _emg Jiled 16 merely rgﬂecl a chagg_e in the registered office
ress, I hereby qonfirm that the limited liability company has been notified in writing of this change.

(Stgnature of Registered Agen

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

INHS18 (8/05)



