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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREI%%&%&%%Q{ AH 8 2 9
-BOTH FOR LIMITED LIABILI'I‘Y COMPANY C CRETARY OF STAL
i r-\ Q Ay
f;fz'i‘b'??y"' t to :1;; pravisions.of s?‘gna;u 608,416 "?r 608, a.rsas Ploricia Statutes rﬁ:%i %L&m?;pé& Bimiteli ! .*‘P«'
A In Sudmits of {Oraév ng statement in grder fo change its regisiere office or registere
1. Name of the limited hablhty compaﬁy -

_ ﬁa_ham,anﬁmaﬂﬂaL_L&__
2. (a) Principal ofﬁce address of limited Hability compmy

(Note; MUSTB&QTREﬁ] ADDREQQ)

ED.B_MBm_Sh:Bﬂ.t__

(b) Mailing address of limited lability compéany ' '

(Note: MAY BE POST OFFICE BOX)

603 Main Sireet
. Windermere FI_ 34766 _ _
03/31/2008 ' L09000031576
3. Date of ﬁ[ingfreglstratmn in Florida’ 4 Document pumber

5. (a) Registered Agent and Reglst:ered Ofﬁce shown on lhc records ofthc Florida Dept. of State:
Repigtered Agent:

Rogistered Office Address:

525 Okeechabee Bivd., St

., Ste. 1800
"~ West Palm Beach FU 534‘31 -
(b) Bnter name ofﬂ_ﬂ_kcﬂm&gu and/or r NEW Registéred Office address:
NEW Ragwtercd Agent; . Ehzabeth K. Chesser
NEW Reglstored Office Address i
ST BE FLORIDA S

ET.

603 Main Stra

ﬁiﬁﬂﬁﬁiﬁ% FL 34788
If the limited liability company is nut organized under the laws of the State of Florids, it is hereby _
confirmed that aftor the change or changes are made, the Florida street address o

and the business office of

f the registered office
the registered agent witl be identlcal, Or, in the case of a Florida limited
tmbxhty company, i s hereb nonﬁrmedn&
s of the limjted liabili
or the aper:

ot the change(s) was/were authorized by an affirmative vote
ty. company or ag otherwise provided in the
g agreement 0 he limited Hability company.

cles oforganlzatlon
Signature of'a mevibor or suthorized WW nS::mbu
Donald R.-Dizne

Printed or typod name of wigneo
Ihe ept the appoin st d agert gnd dgree to geiin 1 ree 10
co prfwe‘xpao /) a a ég o, rtgmr:r cam P’."'e ;{ r?’n utte.v.
ﬂzgf« { of ei 7}1 16 me ek Dngﬁecta y mw

eSS, reﬁy canﬁ arr wﬁﬂ}reig it

ility compary aen no fgz 1’:ritm?§? !ﬁfe s o
! Ellzabe":h K. Chesser .

f- ( J _c; e
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