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GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY o

F

agent, or both, in the State of Florida.

aRursiint to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

1. Name of the limited liability company: £AWN ¢ OKDER MAMWT ¢’WA/(_E LicC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

0% Branscemb X
(b) Mailing address of limited liability company:

273
908 Bronscomb Ry
(Note: MAY BE POST OFFICE BOX)

(2?329/\’ (ove Seft’f'/yiﬁ fg <
MOV, G 20)0

3. Date of filing/registration in Florida

L OTPOOD 7S5 €52

4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep

P, 2
State” -,
R &
Registered Agent: 0
o5 =
i Ad : =< il
Registered Office Address 'E‘n o fé;
—u__wS g
o ? .
2% &
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ?,
NEW Registered Agent:

TROY RETTS
NEW Registered Office Address: ?0 g [l) RAnscom b B
MUST BE FLORIDA STREET ADDRESS

wsS FL_320¢3s
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 liability company or as otherwise provided in the articles of organization
or tb.J;opcrating agreement of the limited liability company.
Sigtfature of }1 member or autherized representative of a member

“TroY Re Hs

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to
co ply)v)vi 7 téz_e proprp }r%ns of a’il statu ebr re a{iveg to ﬂ 4 c?
a am familiar with and dccept the obl fl

Czlgpter 08,
a

ct in this capacity. 1 further agree to
7 e proper and complete performantce of
igations o
, F.S. Or, if this document is bel
, I hereby co

f my, duties,
my position as registered agent as provided
en, _etgzg iled t6 merely rgﬁ;ect a chan
nfirm that the limited liability co

or in
! dge In the regi t}fred office
mpany has been notified in writing ofvr is chdnge.
niture of Registered Agent

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

FILING FEE: $25.00
INHS18 (05/08)




