9 6000 30436

Robart W. Brach

1732 Bridgewater Dr. '

~ .. Heathiow FL. 32746

(City/State/Zip/Phone #)

[ pexue  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certiffed Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAIATVR0TREL

100204384861

07/13/11--01012--008  #*25_00

»
Teop B2

— 2

ey T

£ TS [ g
= = K
g;";‘ pr TP
P oo P
Mo ey
TS om fi
o ® D
0 o

ox B N
°- K

Yy

T. CLIN

JuL 14 2011

EXAMINER




L

.« “ -

t

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

-%BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change ils registered office or registered
agent, or both, in the State of Fiorida.

p— 1
I. Name of the limited liability company: )2 2 At/ G i €25 ceéc

2. (a) Principal office address of limited liability company: l7 3 g‘ ﬁﬂ‘of.‘*‘"f’ L (4-‘01('
(Note: MUST BE STREET ADDRESS) (] en(Haow FE- FA74
(b) Mailing address of limited liability company: Bame. 45 ABov< -

(Note: MAY BE POST OFFICE BOX)

L FDoocoTo4d3E

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 Agent: 20 Beaf ™ W /I ety

Registered Office Address: / ‘7:3 ? ‘JAQZ‘-: Wl FA DR P

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

-

NEW Registered Agent: WitlAm Fivnell
NEW Registered Office Address: 23 %/ me Plg<ce
(MUST BE FLORIDA STREET ADDRESS) Weo oy B3

L7 e

If the limited liability company is not organized under the laws of the State of Florida, it is 1reby-c“ —
confirmed that after the change or changes are made, the Florida street address of the re ed office ..
and the business office of the registered agent will be identical. Or, in the case of a Florida<imited i

liability company, it is hereby confirmed that the change(s) was/were authorized by an affigmatiyg vote P
of the members of the limited liability company or as otherwise provided in the articles glprganifation - '

or the pperating agreement of the limitad liability company. =T - I A
Y 5"‘2 Gm @

T

Signature of a member or authorized representative of a member

KoBet . /3 pact!

Printed or typed name of signee

[ hereby accept the appointment as reﬁzster d agent and agree to gct in this capacity. I further agree to
cogply wi I!F_z provisions of all stqtules relative to the proper and complete performance of my duties,
and | am familiar with and decept the obligations of my position as registered agent as provided for in
Chapter 008 Or, if this document is Deing filéd to mere yrgﬁ;ect a change in the registered office

S 1)
address, I hergby confirm that the li%’ d liability company has been notified in writing of tﬁrs change.

Signature of Registered Agent ~

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INIS 18 (05/08)




