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EXAMINER




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

¥ oo

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change iis registered office or registered ageni, or both,
in the State of Florida. '

1. Name of the limited liability company: L//gf,o .{_QY\CLY‘{— H@ MES /‘ A‘ C
2. (a) Principal office address of limited fiability company: /A6 2. (Ec:ﬂ@} 12 { ;312&

Note: MUST BE STREET.4DDRES. - o et .
CN‘W) %!V\Q%?j sxanterd -l SL7/77

(b) Mailing address of limited liability company: ;7‘1 H’
(Note: MAY BE POST OFFICE BOX)

. L e
| o B
2/3 /o8 | _4080000235&_/5% % -
3. Date of filirfa/registration in Florida ‘ 4, Document number = E (
v
1)
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat&{f’-\'; < %
-

/ f_“\
Registered Agent: G A W2
oz, s

Registered Office Address: ()
— FAN . —
Tanev ) 1. 32777

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: . N pathe MZL

NEW Registered Office Address: o L/ Vst (5 ve~
(MUST BE FLORIDA STREET ADDRESS) el fa) — .
s NZN JO &L FL.SZ 7 0/

If the limited liability company is not organized under the laws of the State of Florida, it is herebK confirmed
that after the change or changés 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
liabih‘tj\/ company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signature ofsdnember or authorized representative of a member)

Lo oty At o

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
complywith the provisions tatutes relatjve 1o the proper and complete perforinange of my CyAies, and [

of all s 4
am familiar with and acce ttl'ﬁa Oél ations of my position gs register dp agent as provided for in ter 608,
' f};; n fv being llgd fo A (itang% int ejreggisterec‘? office address, | ﬁgeby

S Or docume, erely reflect a ¢
confirm t}if;l the ﬁ'mf':ed [iabih‘ty company ’ﬁas b)e}enjzotijr%d in wWriting o

(Signature of Rpfistered Agent

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

INHS18 (05/08) " L’F)’(‘/

this changé.




