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

Pursuant to the provisions of sections 605,01 14 or 605.0118, Florida Standes. ihe undersigned limued ligblity company

subrits the following statemens in order to change 115 registered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company: m ll‘ch E_” 8 (-Iq N L—LL

2 (a) {b}

Princspal office sddreas of limsted lisbtlity company. Maling address of limited ligbilicy company
(Note; MUST BE STREET ADDRESS) (Note: MAT BE POST UFFICE BUX)

_ 4215 SdonKd. SteD|

Houshon ;TX J70LY

Auqust 21 7004 LOY0000 80514

3 Date of filing/registration in Florida 4, Document number

5. (@) Loud S. Moedy

Registered AgentWnd Regisiered Office thown Tl the records of the Florids Dept of Stare

Registered Office Address  (MUST BE FLURIDA STREET ADDRESS) "

1890 Seddlebroolc Dr.
Pock Sk Lucre L S4980

(b) —:rolqn 'd Mitchell

Enter name of NEW Registered Agent sndfor NEW Registered Office gddress

NEW Reyistered Office Address:

]148¢<. Sadd{&[orogk Dr
pori' St. Lutl'(’. o 3480

If the limited liability company is not organized under the laws of the Siate of Flerida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the rcPislcrcd office and the business office of the registered

P aFlorida limited liability company, it is hereby confirmed that the change(s)
of the members of the [imited liability company or as otherwise provided in
gtnt of the limed liability company.

tloyd S. Moody
PriMed of typed name of signee—"
! hereby accept the appointment us registered agefit and agree to act in this capacity. | further agree 1o comply with the

provisions of all statuies relative (o the prca;[)er ang complele performance of my duties, and [ am famiiiar with and accept
the ab!l§arlom of m%;aposmon s registere aﬁg as provided for in Chapiér 603, F.S. Or, if this document 1s being filéd

the

1o n-rfre Iy reflectac in the regisgered offjcy adidress, [ héreby confirm that the limited Tiabiliny compamy has been
notified in writing 15 c%eﬁ ' /7 )
e T L MG
SigpAure of Registered ] T _
? et }?Aﬂ,rqd;l (TN AT

Division of Corporationse P.O, Box 6317 Tallahassee, F1. 32314
FILING FEE: §25.00
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