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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COCMPANY )

Pursucnt to the provmons of sections 608,416 or 608.508, Florida Statutes, the underszgned limited
liability comparny submits t Pf llowing statement in order to change its registered office or registered
agent, or both, in the State of Florida

:. The name of the limited Hability company is: (.0” PgL{CW j——/q’ﬂ/:ﬂ)/ljé: L &
2. The mailing address of the limited liability company is : L‘I"D g7 142 Iﬁrbﬁéﬂj R
An/érdue Lajewsme. N 4o 8L

25197 19700000135/

3. Date of ﬁli_ng/registtgfi_on in Florida 4. Document number

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

Col PoenTe Aﬂcess Twe
MOLONT YERTEN DBVRLE
Q=D THOMAST 11Lie KD,

_ Address S .. = =2

—TALLAMzsEE FL_2X203 528

City, Staté and Zip o B=
6. The name and address of the new registered agent and/or office; P 2:’%;
~ §m
Cag boents Meoees, Ewe. 2 EF

Name = -

A D East ™ Avepe & e

Florida street address (P.O. Box NOT acccstable)

Theupillssrem 22203 .

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
canﬁrmed that after the change or chan cs are made, the Florida street address of the registered office
and the business office of the regi ent will be identical. Or, in the case of a Fiorida limited
liablhty company, it is hereby conﬁrmed t the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com iany or as otherwise provicad in the arﬁcles of organization
dr the operating agreement of the lnmted li 111ty company.

(Signature of # member or authorized representative of a member)
DAavid ArNo
inted or typed name of signee)

hergby t the appointment as regist agent and agree to gct in this capacizy. I further agree to
c,!o ? e r? ’I’ Smmﬁu eg 4 comp, etzfer,%m?mné’g‘ of my quties,

e proy zans ative to he proper a;
amz zar Wit p 'he obli: ations o posi on as reg agent as prov:ded or. in
7y, 1 tr;tizt ent is emg edto mere ecracﬁa e In th & reg. office

a hereéy onfirm Itmzred iability compmg:has een r.o wntmgo ckange
—:;'i_gnamEE;off%gis: teredég A:genm :),‘f 77 2 :ﬁ 4 o

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