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

frtons 608.416 or 608.508, Floridu Siatutes, the undersigned ilmilg

Pursuant o the provisions
lrabitity aomgany submits :h%:[;? owing Statement In order to change ils registered gffice or regisier

agent, or both, in the State of Florida,
1. Name of the limited liability company: 4501 LLC
2. (a) Principal office address of limited liability company: 810 NE 20th Ave
(Note: MUST BE STREET ADDRESS) Fort { audardala, EL__33304...

(b) Mailing address of limited liability company:

(Note: MAY BR POST OFFICE BOX)

Q7/08/2008 108000066150
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agont: . Raymond Parker - _
e o

- Registered Office Address: 810 NE 20th Ave et =Sy
Fe ] =o

e

(b) Enter name of NEW Registered Agent and/or NEW Registered Office adiress: m; -
“tr 3

NLW Registered Agent: CT Comoration System Q{j’-_‘ D p

. .!"'" e

NEW. Registered Office Addvess; Piny 2T o

MUST BE FLORIDA STREXT ADDRESS,

Planjafion

If the Hmited liability company is not erganizod under the Jaws of the State of Florida, it is heraby
confismed that aﬁetjtrlw o?u?ng{ or changes arc made, the Florida street address of the registered office
and the business office of the registere uﬁg:t will be identical. Or, in the case of 2 Flonda limijted
linbility company, it is hereby confirmed that the change(s) wes/were authonzed by an affirmative vote
of the inembers of the limited ligbility company or as otherwise provided in the artioles of organization
or the ent of the limited Liabiflity company.

—p
Signature of ¥ memher of suthotized repreagniative of 2 member

Raymand Parker
‘Printed or typed nams of digace
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ﬁ} rer q'g.' . O, tg%em‘ felgq: d t e:,grgffecrac aggn r%tgre oéz;ce
address, erebi confifm that the lmge labtlity company as been noi g un:g writing of ihis ch
-ﬁamm—mbn Sowiared et Spacial Arslstamt Secretary _

Divigion of Corporations, P.O. Box 6327, Tallahatsee, FL 32314
FILING FEE; $25.00
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