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

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the S 3 f
liability company submits the ollowing statement in order fo change its registered office or registered

agent, or boih, in the State of Florida.
I. The name of the limited liability company is: ALPHACON ..

2. The mailing address of the limited isbility company is : 737/ Wi/ 116 CougT
. o LADER b FL 333/9
WLy B L L 77008000 7744

3. Date of filing/registration in Florida 4. Document number

ent and the registered office address as shown on the records of the

5. The name of the registered ag
Florida Department of State:
TR PUELInE TPeiSon
Name
7311 MWW HER Count
Address

LAADSRHe-t. F L. 33379

City, State and Zip = %
6. The name and address of the new registered agent and/or office: = gg
. = =z
Siacod Moty L= SEa
Name ~ §-<}:-:
2341 AW T ‘ = 3[9
Florida street address (P.O. Box NOT acceptable) Y 23
T
o 2™
=

L. fovdoidole ;1. 235811

City, State and Zip

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 lability company or as otherwise provided in the articles of organization or

the operating agreement of the limited Hability company.,

S . e .
(54 of'a member or authorized representative of member)
<
HERMAM _S=uird e
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further acree to
? W f p‘ipons af fg{ starure, l‘iztivg to the prc‘ge_r am? comp}f'ete ieprfont}r}zanéqel of my %ﬁ_es,
agent gs provided for in

C%%’v Wézk t'l'epm%f of t th g;e 17 oF, 77 f

ana  am Jgamiidy with and dceept the obligations of my position as registere

Chapter 38, F.S. 5}‘ if this dogument is gein led toy gerely rgffect% C arégg in z‘%gz regji;tered office
in writing o

address, & hereby confirm that the limited liabs ity company Has been notifie this change.
b)

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



