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STATEMENT OF CEANGE OF REGISTERED OFFICE, OR REGISTERED AcENT oAl | FEB 14 AM 9: 10
4+ BOTH FOR LIMITED LIABILITY COMPANY ]
SEGRETARY OF STAIE

Pursuani to the provisions of yections 608.416 or 608.508, Florida Statures, the undersignéd i@ SSEE; F LORIDA
Ligﬂbﬂﬁ;rrgm’ﬁaﬁ;s%zgé% 16.7! orf.: zmg Statement in order to change r!sﬂ registered office or regia're%

I. Name of the limited Liability company: 403HURT, LLC
2, (a) Principal office address of Limited liability company: 12471 W. Linebaugh Avenue
Nete: MUST BE STREFT ADDRESS) Yampa, F1_ 33626
% Mailing address of limited liability company; same
(Note: MAY BE POST OFFICE BOX)
01/2472011 111000009752
3. Date of filing/registration in Florida 4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Spiege] & Ulrera, PA.
Registered Office Address: 1840 SW 22nd Street, 4th Floor
. Miami, FL. 33145

(b) Euter name of NEW Registered Apent and/or NEW Registered Office address;

NEW Registered Agent: Jaram; K. Andsrson
W Registered Office Address: 12471 W. Linebaugh Avenue

TBE FLORIDA STREEY ADDRESS)

FLI3620

[fthe limited liability company is not urgamzcd under the laws of the State of Florida, it is hereby
confirmed that afler the change or chan es are made, the Florida street address of the registered office
and the business office of the regasta a.ﬁ;:m will be identical. Or, in the case of n Flonda Fimited
liability company, it is hereb eg' by confimmed that the change(s) was/were authorized b m{ an affirmativec vote
of the members of the limited liability company or as otherwise provided in the erficles of organization
or the operating agregment of the {imited liability company.

X ﬁa.._-gﬁd’ i

Signature of a membeor arffutherized representatrve of @ member

e

Damon J, Stafford, Member

]hereby? ! the appomnnerﬂ re, u‘!e da gem‘ggd agree mgcl in ;rfa ity. 1 _ﬁ:rrher%ree to
a

pmthorw ofa re ative 10 ance o arcy
i ifs. e o fe 7 Sul)? o e'éf%“c 7 nrt' 2 })elreg office
’mr rﬁe Temeﬁ company n nolifi ze int writing o, f,(hu change.

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