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"E'I:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited

liability company submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _ ‘_’5%&.//“ #- %Mo’/ &lgﬂhﬂfxﬂ LC
2. The mailing address of the limited liability company is : __ 420/ (a/2tu CLoy/€
3047 o5, FC 352

hofSue. . 98500002090
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
T0e. _Hum i Hwn
) i Name
200! (hndu G118 )
T Address
SM/F. A BUA32 o
City, State and Zip ' ?_"g‘é =
6. The name and address of the new registered agent and/or office: E}? g T
. 3] py e
Michae! D Homi Hon 2% o
Name ;; = m
20 1| Copdu (18 , B |
Florida street address (P.O. Box NOT acceptable) = -
' O ol
Savisede FL_ sbe2 =

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 chandges 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 bly an affirmative vote of
the members of the limited Uability,company or as otherwise provided in the articles of organization or
the opgerating 4 gTthe lirpited liability'gony

/!
el L Ao o

" {Printed or typed name of signee)

! hereby accept the appointment as registered agent gnd agree 1o act in this capacity. I further acree to
comply ‘with t?g proy%‘gons of all statu eg ,el%{ivg to the prggg-e;r and complete grfor%;zanfef of my duties,
ai}’df am gmz iar wit c_mi gcgeptt e obligations of my position a regzstgre agent as provided for in
Chapter if this document is Being filed to merely rggect a ¢ agg_e in the reg tfred office
address, I here gl thefliphited liabpity gompany Has been notified in writing o_,f‘;t k

s change.

_ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
ENFIS18(10/99) FILING FEE: $25.00



