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

Pursuant to the prowstons of sections 608.416 or 608.508, Florzdcf Statutes, the underszgned limited

liability co gany submifs thé following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: __A/ D& sloidrn's§ {Lc

2. (a) Principal office address of limited liability company:__/ & 208 BiScdyw T Bc o
(Note: MUST BE STREET ADDRESS) ST = &p5/

A/ TSP

??

z
(b) Mailing address of limited liability company: L’:E’j -
(Note: MAY BE POST OFFICE BOX) =n ’

¥ CENUr Y

oz g
0 3
2/4//20/7) (/30099/7;3D :E_m__
3. Date of filing/registration in Florida 4. Document number gg_: S
D2

5. (a) Registered Agent and Registered Office shown on the records of the Florida I@)‘t" of@rate:

Registered Agent: FO REGGirwin Jeed( L4,
Registered Office Address:

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

NEW Registered Ageﬂt:
NEW Registered Office Address: /P30S BrerAyME Blug,
(MUST BE FLORIDA STREET ADDRESS) S TE %oy

AL ENTOAH FL_33/¢6p

If the limited lability 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 reglstered 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 llabllxty company or as otherwise provided in the amcles of organization or

the % limited l1ab111ty company.

Signature of 2 member’or authqrzedt tepresentative of a member

DIl 4. CABAME
Printed of typed name of sigree

1 hereby ﬁ'ce‘)t the appomtmem as reglstered agent and agree 10 gcr in this capacny 1 further agree to

comp e provtszons of all statules relative to f e proper and complete j:e ormante of my uties,
am fami

dar with and accept the obligation 0 oszt on as re lSt red agent as provided for. in
62’ !ert{ }f" § ér IjnI%lS ogumem is emg f Iea't ere [y rg/fecl% cﬁ eage{‘;nt e re. :stereg’gjf‘ ice
a S, Ihereby ongjrm that the limited liability company has been notified in writing of this change.
Erene i
Signature of Regigtered Agest——

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

INHS18 (05/08)



