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STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416

liability company submits the followi

or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the Staie of Florida.

ng statement in order to change its registered office or registered

1. The name of the limited liability company is: gKU\ CDM UO ; 2&(& 35 LL C

2, The mailing address of the limited liability company is :

SSo N. Rfo SARert Scite Beo  PapA e 33667
Cebraan, 1, 1999 L G anscco 85<
3. Date of filihg/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:

Wi lbaus €. LAX
SEo N, RES . So'de 3oo

Address )
TAMPA L. 32609 B
i City, State and Zip -0
: >
6. The name and address of the new registered agent and/or office:

s
Alchael €. Nelsen =

1G:6 Wi |- 4VHOO
qad

Fo
N . =7
550 M- Reo | Soite o6 o3
Florida street address (P.O. Box NOT acceptable) 2;3;_;
>
TAmpA gy 3369
L' City, State and Zip

If the limited liabili

ty cormpany 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 Flor%:la 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 comp

r as otherwise provided in the articles of organization or
the opezatizg agrccmen?W company.

(Signature of a member or atithorized repreSentative’of a member)

Whiiliam E. LAX

(Printed or typed name of signee)

I hereby accept the appointment as re;

istered agent and agree to qgct in this capacity. I further
cogp with t'l‘? provisions of all statute
q

agree to
g relative to the proper and complete ‘ferfonnance of my, 5uti_es,
amiliar with and decept the o _lzgagzon of my position as registere
Chdpt r{%& F.;BS or, ift %gu;m_t is bein d

agent as provided for in
1 ] % led 10 merely reflect' @ chan _e‘zgn the rggistered J;ﬁ‘ice
e limited liability company has beer noftified in writing of this change.

ignature of Registered Agent) = &

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INKHS18(10/99)




