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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LTIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 ur, 608.508, Florida Statutes, the undersigned limired
lighility company submits the P[f)liq{}umg statement in order to change iis registered office or regisiered
arida.

agent, vr both, in the State of
1. The name of the limited 1liability company ism!/"’/‘j e/t ( 9, ZC lor . ; [ # L.LL
2. The mailing address of the limited liability company is : 2 O H wY /4 [ Al

Lo~Ke Pw/(, FL 33403
L 1906000 (1 &O

Moreh 1, 1999 ,
3. Date of filin gl"regislzation 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; N - - —
h/\//\/ et A [

J o2
Name
IS0 Hwy AH-AlA
Address
iy, Statc and Zip ﬂ:

6. The name and address of the new registered agent and/or office:
-‘_[>au CS T Teadaiinli L

Name .

735 puwy A/t A A E

Florida street addrdss (P.O. Box NOT acceptable) P

Lakz P4RK g SSHOS -

City, State and Zip

GO i el ddyf {1
A

¥f the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of a Floridz limited

and the business office of the registere a&e

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 o
the pperat} y nt of the limited liability company.

- M ’ A . —

QBizewre of a el anthorized representative of a Member)

6‘@,@(6[ J. 9'0/1 f‘?/f; /

(Prinsed ar typed naine of sigaee)

I hereby aceept the appoiniment as registered agent and agree to gct in this capacity. I further agree to
compfy with the provisions of all statuies relative to the proper and complere {J rforiante af wy dulies,
and 1 am familiar wgh apd dccept the oiglzga_non,' of . my postiion as regzszgrec agen}.l as grgwded Jorin
Chapter 608, F.S. Or, if this document is bein ﬁled ta merely reflect @ change in lhe registered office
addsess, ] hereby confirm thai the fimited liability company has been noiified in writing of this change.

ol

(Signatuee of Regih‘t:[r;d .&gam)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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