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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 comtpany submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Dou gH EI\H‘EA Phiscs _®F S p""""‘; .ZJ’C'
2. The mailing address of the limited liability company is: 320 #/424 PeAl Sua e 08

Boca RA7oY  CLAIA 37¥3>
2] 2199 { 29000000/ 0

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:
HARD M. ScNKAMH
— - e e m mm e —— B Nﬂme' . o — - - - —-.
B20 PiAza Redl  Sdaite 516
Address ;
Boea PATor, LL.37¢sv
City, State and £ip

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

PeNARD M. ScHLAun#

N
%20 adza‘““éum; Sy 7e SDE
Florida street address (P.O. Box NOT acceptable)

rf?)om AT m 33FIv

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 cha::iges 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

bers of the limited liability com or as otherwise provided in the articles of organization or
the ope ment of the limited lability company.

w?? Gttrtn SR

“[oignature of 2 member or authorized rcpféscntax)i.w ofa mémber)
ﬁzcﬁ/ﬂﬂp M- Se HRAMH

(Printed or typed name of signee)

I hereby accept the appoin as registered agent gnd agree to qct in this capagity. I further agree to
- co fy{w te}xp for g}’ﬁf S Fsreﬁzﬁvgto e prog};eran complete paar?:mnceo 1y ﬁz:tzes

e proyisions tutes r ; A
e v g cegept e oblgatons g pdon y il e o proved o
g onfirm that the limited Imggzty company has been notified in writing of this chiange.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS15(20/99) FILING FEE: $25.00



