LOS0D002 178 2-

MARK E. CLEMENTS, P.A.
ATTORNEYS AT LAW
310 East Main Street

Lakeland, Florida 33801
Telephone (863) 687-2287
_— Facsimile (863) 682-7385

(City/Statel/Zip/Phone #)
[Jrekup  [Jwar (] mar
(Business Entity Name)
(Document Number)
Certified Copies Cértificates of Status |

Special Instructions to Filing Officer:

Cffice Use Only

AR

200136848632

10/13508--01046--001 #2325, 00

g .

T B
[Pz

=5 g W

B 3w

‘;"'wﬂ w— parey

Wi ¢

L7200

met S

e % ;ﬂ

N — P

a7 B = R

=y

o= Y-

S

N, Gimn  OCT 14 908




-
-

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili;,y
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: g;eco‘#i 1 ﬂu’to-be\'ni “nci ﬂhfb?‘essal(&_c [ERN‘W} LLg,
2. (a) Principal office address of limited liability company: 439 5. Flovioa -Roenove,
(Note: MUST BE STREET ADDRESS)

SU{'{E‘ 300 — 2
LAKeLAND, FL 33‘3@% R==3
% g
(b) Mailing address of limited liability company: SAME_. L B
(Note: MAY BE POST OFFICE BOX) b —— .fi""m
wne
Bl .
—w B
3|11 [200% LO30000a Mg 5% & %
3. Date of ﬁling'/registration in Florida 4. Document number é;‘ﬁ w
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: MBRK E. CIEJ’Y\@ nts /P A
Registered Office Address:

310 East Matn Shveet
LRKEPND, FL A330

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

Eomnen B Pllen
NEW Registered Office Address:

430 5. Flow‘on Ryerme
(MUST BE FLORIDA STREET ADDRESS) Duite 300

BICELPND

JFL_33€0 ¢ -
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

liabilit gom[pany or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

o~

(Signature of a member or authorized representative of a member)

Eopie A Allen

{Printed or typed name of signee)

I her?by a ceﬁl the appointmet;t asre isrerled.agent ﬂnd agree 1o gcr in this capacity. 1 further agree to
complywith the provisions of f lsga_tu es relatjve to the proper an corgplete perforinance of my duties, and I
am familiar with and accept the o itganons 0 Ty position gs registered agent a3 proyided for in Chapler 608,
FS. Or, L/th: dfgcu_mfﬁ, is being filed to Zlere ly reflect g change in the eg:stired office address, [ hereby
confirm that tfe imited liability company has been not:fﬁzd in writing of this change,

.

(Signature of Registered Agent)

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

FILING FEE: $25.00
INHS18 (05/08)



