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

" Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change s registered office or registered

liability company submits the F[
agent, or both, in the State of Florida,

Al

[. Name of the limited liability company:

2. (a) Principal office address of limited liability company: ' H : 8
(Note: MUST BE STREET ADDRESS) AENTORA FL 32060

' [oLad FH-&

RESTUZL, =1 234

0209 | 2009 090000 6LHZS

3. Date of fifing/registdation in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: _
Registered Agent: .- 5 Mt‘\/{)\ )ﬁ&'q'p qu-/}j_?_fé@
Registered Office Address: Zb 9? b{‘t Q’;ASS w J- A 20 ?
_Foet LAvDECVALE, FL 33312

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

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

NEW Registered Agent: AI\J;L) EL‘( . 914')( - Q@ﬂ@d H %f‘/‘(
2700 JSLaID DU . PHE

NEW Registered Office Address:
oy )/

(MUST BE FLORIDA STREET ADDRESS)
BORRNTOILEZ  — FL 54160

If the limited liability company is not organized under the Jaws 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 Elonda limited

y confirmed that the change(s) was/were authorized by anl gffirmative vote
forgamnization

liability company, it is hereb fi v > auth :
of the members of the limited liability company or as otherwise provided in the articlesfg

or the operating ggreement of the Wfmitey liabilily company. t =2 .
/ ~
Signature of' a member orffutharized representative of a mentber .
Awr A Sax_Lopenhesn /0//5/"”/5 SER
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Printed or typed name of signee 2 B
[ hereby acce,pr the appointment as registered agent and agree to qct in this capacityafrjﬁu'szw' agree 1o
comply with the provisions of all siqtutes relative (o the prdper and complete dnerform&’nce of my duties,
iar with and decept the obligationg of my position ag registered agent as provided for in
gﬂecz a char{z{ge in the registered office
e

and | amﬁfamt}

Chapter 008, F'S. Or, if this documeniis deing filed to inerely r ) ‘ he !

address, 1 Chwm liability company hus been notified in writing of this change.
/i

Signature of Registered Agdih(
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIS (05/08)



