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

Pursuant 1o ihe provisions of scetions 608.416 or 608 308, Florida Stanes, the undvrsigned limired
liabiling compuny sibinits the follovwing statement in order (v change its registered office or registered
cigent. or hoth, i the State of Florida.

Lo The nume ot the hmited liabilicy company 1s: OA 2 ﬁ’ e (ﬂ’o-ﬁﬁ ~ES Z—d

2. Tl nihing addiess of the limited Lability company is : o2 & & 4 winng 35
AEn Baske T 0770] i
JNARCH 23 1193 98000 00036 |
3. Dute of filing regisiration itf Florida 4. Document number
5. The name of the registered agent and the regisiered office address as shown on the records of the

Florida Depanment of State:

a_;u/mpj AENNETH F.
Name - -
Lo qugfgﬂmpjf'&.{b‘!/SMrTb /e

oRLANDE [FL 32804

Ciy! State and Zip

6. The name and address ol the new registered agenl and/or oflice:

Pave N, costsy o

Name /é; T _,, o
/&) S'CSUTH 2@5?\} & 9 2L -
Flurida street address (P.O. Box NOT acceptable) e e Lt
— S T
City, State and Zip RV
TEOT

[Fthe limited Lebility company 1s nat organized under the laws of the State of Florida, it5 hereby
confirmed that afier the change or changes are made, the Florida street uddress ol the registered oftice
and the business ofTice of the registered agent will be identical, Or, in the case of u Florida limited
liabihty company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
raling wgreement ol the limied, fiabihity company.
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D herehy gocept the appoinmment as registeri:d agent gnd agree 1o Cc;ct i this capagitv. T further agree 1o
complvwith the provisions of all siqtifes relative ro the proper and complete !w_‘f‘ormance of mv: dutlies,
aid 1 in O[mm/uu- with qind decept the obh;;ratrom of my position ag registered agent as provided form
Chapter 605, F.S. Or,_if this document is being filéd 1o merely ng)‘?ecr a c_i-a‘c'.m}ge mn the registered office
rrekressy, [ lmi by condivm ghat the limited liability compam: hus been notified in writing of this chauge
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T Signstuce al 117[:|a1urcd Agenb
Divish/l of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INFIS FacI0 o FILING FEE: $25.00



