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of Lirnlted Uability Company

2. Principal Place of Business Address
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7. Name and Address of Current Registared Agent 8. Name and Addresa of New Registered Agent/Office
Name

SHELFER, JAMES O
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offlce or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agent, and accep! the obligations.
DATE

SIGNATURE

(Regislored Agenl Accepiing Appointmont)  (NOTE Rogielgres Agent signature required when reinsiahng)

Business Street Addrass (‘Dity. Sta}e and Zip Code

10. Titla Managing Membars/Managers

MEM | NOEL, LEROY G

MEM | NOEL, MARY S
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1’ Ido hereby cerlily that the information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (i), Florlda Statutes. | further certify thatthe infermation
indicated on this annual report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or tr report as requirad by Chapter 08, Florigla Statutes; and { y name appears in Block 10, oron an

attachment with an address. l‘(//
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