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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Flovida. _

1. The name of the fimited liability company is: T qtam Gop , L.t-C.

2. The mailing address of the limited liability company is : 4522 Nocth ipnpe St “TaMlahosoee, .
. 222032

R B b

docit 22, 199l - — LAbroeoots52
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .

W Bradilo Moncoe
* Name
239 Easr Virgisa St
Kddress
“TallalessSeer, FL 32490
City, State and Zip

6. The name and address of the new registered agent and/or office;

_

Fo o
Mowtey b Biggias, 0.4, '_E; g
Name ZE =

-
G5 N. Adans Sives- D ™2
Florida street address (P.O. Box NOT acceptable) @ =
Mec =a
-nT =
Taalasoee, FL 2230t o
City, State and Zip S
R

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 street address of the registered 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 liability company or as otherwise provided in the articles of organization or

ﬂfxéperaiw.em of the limited liability company.
- - . S Rl
[

reof a inem! fized representative of a member) —
Teme s Todecs _

= (S, — - -
_ B . _
ereby accept the appointment as registered agent and agree to act in this capacity. I fu

or typed niime of signee) u
viner agree to

al

in
comply with the provisions of all sraru%s relative io the proper and complete performance ofmy wuties,
and I am gamzlmr with and gcgept the obligations of my posn‘lzan as registered agent as provided for. in
Chapter 008, F.S. Or, if this document is ,ezgzg tled to mevely rgffect a change in the registered office
address, I hereby confirm that the limited Hability company has been notified in writing of this change.

s b ! ; e
(gignature of Regist%d Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) - . FILING FEE: §25.00
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