File on or before May 1, 1999 or Limited Liability Company will be
subfect to a § 400.00 LATE FEE.
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9. Pursuant 10 the provisions of Secticns 608.416 and 608.508, Florida Stalutes, the above-named imited liability company submits this stalement far the purpose of changing

its registered office 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 registered agent sand accept the obligations
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SIGNATURE

10, Title Managing Members/Managers Business Street Address Ctty, State and Zip Code
MGEM HORD, ROMNALD 201 EAST HAVEN AVENUE MELBOURNE FL
MGRM SIMON, JOHN J 201 BEAST HAVEN AVENUL MELBOURKNE FL
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11. Ido hereby certify th
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