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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

.BSTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. Name of the limited liability company: In‘F{,YVM,—HdHal H{So an Q}g(‘hakﬁf)

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

(Note: MUST BE STREET ADDRESS) Ié%! ! g !%”558!%‘ !)r

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Po. (Pox 120
Tadlevast £l 29740
“"[“-PIAOOCT /\0‘30000!{5/39-1
3. Date of fi lmg/reglstratlon in Florida 4. Document number

5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: “’Y/ U’\Y ™M . NV XI(An

Registered Office Address: Ry
M‘_MQAQQ__

{b) Enter name of NEW Registered Agent and/cr NEW Registered Office address:

) -~ a—
NEW Registered Agent: Ellen W OTt,
NEW Registered Office Address: '71)/ ko CDW\"\-‘L'V(A.. C:t

(MUST BE FLORIDA STREET ADDRESS)
DN 0L O FLOYAY S

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 rcglstered 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-cofifirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the artlc}_gs of or c@amzatlon

or the operatmg agreement_of the limited lia 11 company rr"_'ryv
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Printed or typed name of signee \ - X
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1 hereby ¢ acce t the appomtmer}t as registered agent and agree (o gct in Ihts capaciy=4 fu ee 10
compiy 'wi {eprow ions of all stqtule re ative to the proper and comp ete erfo ?y uttes
L am familiay with an acceprt e obligation. 0 my position g:st ger%n
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08, F.5. r:t s document is
ess, | hereby onf‘ iFm t;lal IﬁeTm:ted company has een nonf e in writing is chdnge.

e of Registersd Agent

/ Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)



