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

~ |

Pursuam to the prowsians of sections 608.416 or. . 608, 508, Florida Statutes, the undersigned limited
{fiabiiity com any submits the ﬁ[ ollowing statement in order to change Iis registered office or registered
agent, or bo h, in the State of Florida.-~ -

1. Name of the limited liability company: /%rse 7y e LLC

.-. 2. (a) Principa! office address of limited liability company: 47 /() é/‘/md ﬂu-f

—_—

Note: MUST BE STREETADDRESS) . __..Deland . [£) 32220

_(b) 'Mailing address of limited liability company:
(Nofe: MAY BE POST OFFICE BO,

- - - - o - = T N - r—" -

37 Dale of Hiing/registration in Florida /55 /2057 4 Document number / 050000 J42 3%

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

Registered Agent: one
Registered Office Address:

: “(b) Enter name of NEW Registered Agent and/or NEW Registered O dress:
NEW Registered Agent: : Dén n_[Hors <
NEW Registered Office Address: 200 [ And Hur

(MUST BE FLORIDA STREET ADDRESS)

/)e,AdVlc/ _FL_z22770

" If the iimited hablhty company is not organized under the Iaws 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; itis-hereby confirmed that the change(s) was/were authorized by an- affirmative vote- - ~

of the members of the limited liability company or as otherwise provided in the articles of organization

or ﬂijg agreement of the limited liability company.

Signature of a member or authorized representative of a member

Dean WMorse

Printed or typed name of signec )
. I her by a f the appom:?eq; as registergd agent. zmd agree to ct in thts cap gc I further aﬁ:ee to

Stgltu e elative 1o the proper an ‘complete ane o tigs,

1o OVI};'IO
ecept (he obl) tm DOSit on g re Hetore a3 proJide in
#mr ﬂ.’g S Ao em' Is 7{,0 18 mere ect%é arége n the rf ﬁre j
reby conf 08 et The mited ofr

{ée\ rry company has een notified in writing is change.
- Signature of Registered Agent

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

INHS18 {05/08)



