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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 w:derszgned limited
liability co ngany submits the aliomng statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: I n Te—f‘ﬂﬂFh ot / Tt C sl wﬂti Lt

2. The mailing address of the limited liability corpany is - Y2 0. Box 85328
gaVT\” ‘F(Orw/a E( 33087~ - 38 2

F—3—1997 ' L?a00g000 735
3. Date of filing/registration in Florida 4. Document number

5. %"lhe I&lme of the reglsit.eged agent and the registered office acldress as shown on the records of the
orida Department of State:
Ke(th ol s

Name
HZo| V.0cearm ﬂnwe,, ST. it of
Address —
Hollyweed, Fl- 3300 o o
City, State and Zip L8 o=
i el
6. The name and address of the new registered agent and/or office: ;::-;E = -
= —
O—<ralod 2. Lane a= g
Name m =®= 2
[ 971 S W ?762}’1"/}‘/'(’#\1/& ;&g 9 .
Florida street address (P.O. Box NOT acceptable) Sm
2r
/M!(‘am&(f‘/_ L, 53029
City, State and Zip
if'the Iumted liabitity 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 e registered office
and the business office of the aﬁ]en t will be identical, Or, in the case of a Florida limited
liability company, it is hereby conﬁrmed the change(s) was/were authorized bly an affirmative vote of
the members of the limited habllny y Of a8 otherwlse provided in the articles of organization or
the operating agreement of the limited hablhty company.
o - » ‘/_..———-—_'—-'— -
(Signature of a or authorized representative of a member)
6—“€ ot ( 0{ -PO , L‘Ol 1 e
(Printed or typed name of signee)
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corize; Ee P,ﬁ{ff’%’,:f,’ of a .?:"a& fr tzg‘geto e ’q§re eangc - r.s' mance m;ny 5,’,'”33,
it e e B
i hereby orifi I;fat imited I 5 ity company en notified in wrztmg fm is change.
{Signature of Registered Agent)
Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
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