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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH I'OR
LINITED LIABILITY COMPANY

Pursiein to e provisions of sections 605.0114 or 603.01 16, Flovida Staintes. the wndersigned limited lability company
submits the following siatement in ovder to chonge it regisicred office or rouistared agent. or bodin in the Mate of

Flarida,

L Name of the nuted Habilite company: Blake Carlion kunmw_r“l.l_t. _______

2 (a) 9142 Dollanger Count (b) __‘,‘}14? [:‘>Aolluugur Count

Principsi office nddress of limited habikity conpany: Maiting addtess of Tmited liablisy L';\—J.:lpilh_\' )
: ] DRESS (Note: MAY BE POST OFFICE BUX:

(Nofe: MUST
Orlando. Florida 32819 Orlendo, Florida 32819
12/10/2000 LAXKINIZHI48
3 Date of 1'1Ii11gv"regi,‘.t1:|:io£: in Florida 4 Ducument nunber )

< (o) _ BUSINESS FILINGS INCORPORATED

Huegisterod Agent md Registered Office shown on the 1eeotds of the Flozida Nept. af Siate

1200) South Pine Istand Rowl
Rewstered Office Address LW ENY

Plantation FLL 33324
ake Kummer
(by _ Dlake Rummer o .
Enter nanw of NEW Registered pgent and'ar NEW Register ed Otlice nddress: f s
=
T
9142 Dollunger Court >
SEW Reasiered Orfice Adurese '
1
g 7
E 2R o
_‘(E)xjidnr..lu o . l'L_}_“S 19 &
[f the Tumited habihty company is 1ot organized under the T of the State of Florida, it is hereby confinmed that after

the change or changes are made. the Flozida street address of tie repistered oflice and the business ottice of the registered
agent will be identical. O, in the case of a Florids limited lability company, it is hereby confirmed that the change(s}
wasiwere uhorized by an aftirmative vole of the members of the limued Hnbility company or a< athervise provided in
the articles pf organization ot the operating agreement of the laited Habilitv company

o2 -

‘D&Af_ KMJWU‘“WI Blake Kummer, Member

Prinied ar typel sianme of siguee

Sigimittze o v thetnber o1 AltLonzed reprasentalive of @ Db

I hereby accepl the Gppaintimen: as vegistered gent und agree f¢ act in Hus capacity. [ flivther agree to (nm{).’y wih the
provisions of oll stajuies relative t the proper and complcle performance of my duties, and | am Jamihiar with and aecop!
the obliyutinons of my position as regutered agent a8 provided or in Chapter 603, F.5. Or, if this document is heiny fitod

ta merely retiect @ changy in the revisiored wllice address, § hereby conyirm that the limited Tabilin compuny s fven

notifigd in ﬁ'rr'n'r.-g af this chunge.
! J.\L b.NWL”/\ Blake Kummer

Sigmue of Registered Agor

Divisior of Corpurationse P.O. B 63278 Tallahnssee, FIL 32314
FU.ING FEE: $25.00
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