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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
qo;n agy submi
in the

, Florida Statutes, the undersigned limited liabili
s the following statement in order to change i .
tate of Florida.

ts registered office or regisiered agent, or botﬂj
E&Vﬁomn Uty Em vpowerment LLE

1. Name of the limited liability company: |
. (a} Principal office address of limited liability company: 434 5. F‘Dt’l oa Ao anuc,*f‘loo
Note: MUST BE STREET ADDRES

2

ELAND. FL 33%0 =
ot o)
o g 1)
(b) Mailing address of fimited liability company: SameE L I
(Note: MAY BE POST OFFICE BO. ¥y - ‘é‘m
sl
e Z i3 g
2o 3 3
4 \14] 2009 L0300003TL0Y S5 =
3. Date of ﬁling/regis‘tration in Florida 4. Document number ‘é;{ ™~
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Merk €. Clemeds
Registered Office Address:

310 E. Mpipn SHreel
(AKELAND, YL 3330

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

NEW Registered Agent: Eowarp A.h ll&r\ '
NEW Registered Office Address: 439 S, ?IOV’IDA Roenue,
(MUST BE FLORIDA STREET ADDRESS) S0rTe 300

LAKEL AN

JFL_23%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
liabih?} company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(/TJM

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

Eooie A. Allen

(Printed or typed name of signee}

1 heriby accept the appointment as registered agent and agree to gcr in this capacity. 1 further agree to

comply with the provisions of all sfgtutes relative to the proper an congflete performagpe of my duties, and [
am jamiliar with and accept the o t’g tions o y1y position %s regzqterﬁ agent as provided for in C, ﬁpte 608,
F.S Or Af;‘ is d ,cu_mfﬂ_ :.Ebgmg iled to mere yreﬁecg‘ac wange in the registered office aidress, I hereby
confirm t agf;rim:re iability company has been notified in writing of this changé.

{Signature of Registered Agent)

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

FILING FEE: $25.00
INHS18 (05/08)



