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EXAMINER




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

Ve

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁ;;any submits the p[ollowing statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

[. Name of the limited liability company: SVI TR LC

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

(Note: MUST BE STREET ADDRESS) LSu% Reecksulle Rd
e hie ]|

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) 0 ® ? e ksulle @
Lo degendener O $HIZ
‘O[\L} /1\ L hecoyw4»y - —— - -
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: o fpmesS A Teovalsd
Registered Office Address: Qo | % Catal Pa CF
~oet Nhicgs, €
2391, 9

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

e
NEW Registered Agent: dames & 1eoy n"('b !
NEW Registered Office Address: 1920 ?\ pe dalond 4 TA

(MUST BE FLORIDA STREET ADDRESS)

/Ia'oe Copr Al JFL_33909

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Floprda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an Qg‘rmaﬂ\'re vote
of the members of the limited liability company or as otherwise provided in the articlesteForg zat'i'qn}
or the operating agreement of the limited liability company. 0 =
r

im
O

r authorized representative of a member,

Signature of a mem|

T@mes A . —'G;-o vﬁ'*'?)

Printed or typed name of signee om

{ hereby accept the appointment as re?ister d agent gnd agree (o tgcr in this capacity. ’Tﬁm er agree (o
comply'with the provisions, of all statules relative to the proper and complete J)e orinance of my duties,
and I am familiar with and dccept the ol_ahgatton of my positjon as reglstﬁre agent as provided for.in
Chapter 608, I.S. Or, if this dogument is léd 1o merely reflect a change in the regzstfred office

) ein,
address, | hereby confirm that the limited liabﬁ:ty company has been not{'ﬁedgm writing of this change.

14013 3385V
V1S 40 Ayl
0S:l Wd €~ AQN

Signature of Registered bgeni

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

INHS18 (05/08)



