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

Pursuyant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited

liability company submity the following statement in order to change its registered office or registered
agent,t“zr both, ﬁr the State of Florida, s & o g

1. The name of the limited liability company is: nevikcy ﬁg@/‘?ﬁ . LL
2. The mailing address of the limited Uability company is : Fo. mox 'Z,E"é' 4 .
F7- /‘?}r EAS._FL 339

TBNVARY o), J5q5~ LI5DO00pppos
3. Date of filing/registration in Florida 4. Document numbet

S. The name of the registered agent and the registered office address as shown on the records of the

Florida Departrent of State:
TEAN B EA

Name 4

252 STuaRY. CT.
Addre

=3
55 oy =
LerRT MYERS, FL 339/ o T
City, State and Zip’ =S 2z
. D
6. The name and address of the new registered agent and/or office: o <;,‘%:§
2Tom
: 3
Citprics S EBY = 5°
Name ’ — f’;;
2L6lb Swifmp CROMIGE 7 N 3H
Florida strect address (P.O. Box NOT acceptable) &

_ForT Mu&s, ;L 3%90]

I'City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chqé?es arg made, the Florida street address of the registered office
and the business office of the registered agent will be identicel. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lLiability company or as otherwise provided in the articles of organization or
the operating agreement of he limited liability company.

D i\ Y L 1%
(Sigriature of & member or avthovized redreseniative of 1 member)

G- T. Mpylfr_

{Printed or typed name of signes} /

I hereby accept the appoiniment as registered agent gnd agree to get in this capacity. I further agree to
com, fyj:vi % ine pmvi?‘gms g}a fst fures regzgiv'g o ge prg ey ang compiete g"jgr%;an{; of my gutiey,
% d [ am familicr with apd degept the obligatio IO my pofition a regmﬁre agen! az provided for.in
}g S :ﬁ gff an &&m
nge.

: Pre
ter 508 r A E arument 1s pei ed 1o merely reflectac ¢ in the registgred o
a fess, i hffrconf}?n !/ ¢ limited zagg ty comparny }{gx een noty :ea’gm wriiz’nggft is ok
arare of Registered Agent} %M/—’

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHE1B(10/99) FILING FEE; $25.00




