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STATEMENT 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 P[olfowzng Statement in order tfo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Lb\oo S anv-P Todenahmed 2 LLC.
2. The mailing address of the limited liability company is : 3942 Dr oné;t St
m \r C‘am‘\ 3 FdLﬂ 33 | 5—5

12.]o2( 98 L 1% Co0o0 3045

3. Date of ﬁling/registrétion 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: i
Cocss Wl

Name

L00. S. &Scc—-p*c_ Bwl, Suive Yoo
Address

N ey |, o 33131
7~ City, State and Zip

6. The name and address of the new registered agent and/or office:

Ou—('{\‘S Lo lfx
Lo Lk C\;(rs;Nméﬁu\a RO, Sike o

Florida street address (P.O. Box NOT’acceptable)

b Lo Q208 FL 33367
City, State and Zip

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 changes 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 by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agrggment of imited liability company.

(Signature of 2 member or authorized rdfresentative of a member)

(hs (D He

(Printed or typed name of signee}

I her?by g ce}?t the appointment as registerfd agent and agree to gcr in t;zis capacity. I further agree to
coz;p 'y 'With the provisions of all st%tu eg relative to the proper and complete erfgrmance of my qutlies,
and I am famifiar with and dccept the obligations of my position reglstgre agent as provided for.in
C 6a;_zpter 08,.4.5. Or, if this dogument is being filed 10 merely rg[ﬁect acl ar;g_e in the reg tﬁ_re office

ress, 4y cw that the limited liabtlity company has been notified in writing ojw this change.

AN
(Signature of Registered Agentf
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




