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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{ollowing Statement in ovrder to change its registered office or registered
agent, or-both, in the State of Florida.

1. The name of the limited liability company is: _{" W (\) Q« ROO'P é l%\\ |
2. The mailing address of the limited Liability company is: _ 5250 du) 9 S-h Avs~
COTM SPRINGS LA 33007

-8 94 - _L9800600 3393

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:

Hoel S Tewspel
Name

LUHOR NW 02 e
Address
RALRIAD L, 330

City, State and Zip
6. The name and address of the new registered agent and/or office:

cotheewe  STewsel
5250 NW o’ avs
Florida street address (P.O. Box NOT acceptable)

coedl spemed 5 0L
) City, State and Zip

G A

005 Hd 623300y

If the limited hability 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 com%any or as otherwise provided in the articles of organization
or the operating agreement o;“/t(h;dimlted liability company.

] I

(Ll R MAWA gy

{Signature offa fmember or authorized representative of a member)

Aoet SNewrel

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
com, bz{virh the proyzfsp'%c’)m of all statuﬁes relativg fo the prggqr amg complete évrforr?;ancjeil of my duties,

%rizd? tam ggﬂ P{ar with and accept the obligations of my position as registered agent as provided for in
apter

/ p

L K8, Or, if this d nt is being filed to / f nth istered offic
address, I hereby con é_ ‘Tit,?}g ?z:‘rfzited iabz%g comp?g igsrggeeg n%g:;llg%fz wiﬂ%éegﬂﬁgech%ngg
C A ,

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



