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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 com%a{zy submits the following statement in order to change its registered office or registered

in the State of Florida.

agent, or bot
1. The name of the limited [iability company is: 327 Man OLS £ W\Qﬁ\- . (fLe
2. The mailing address of the limited Lability company is : . o
WO L Taraiawi Trogl boih, 8265 Napls EC SYIOR R
2-259-99 L _L?G‘OQODQZ—?US . o
4. Document number ' ' T

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Euro- Pyen can Consu [Ra},ine,
Name T i ‘ -
Qoo Tamiami Treudl Nonth, B 76S
Address ' ! .
Maghs, £ 3ULO3 o 2 -
¥ City, State and Zip g =@
6. The name and address of the new registered agent and/or office: _ = %3»?‘, ’
A=
US. nvesto, Seruices, Inc, 2 o=
, Name o = SR
Q90 Tomiawar Trail Aadd = Eo
Florida street address (P.O. Box NOT acceptable) o oD
2T
oA

L 2UI0R- 200 | L

N oS
City, State and Zip

the State of Florida, it is hereby

If the limited liability company is not organized under the laws of
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
that the change(s) wasfwere authorized by an affirmative vote of

liability company, it is hereby confirmed
limited Hability company or as otherwise provided in the articles of organization or

the members of the T
the operating agreement of the limited liability company.

mber)

(Signature of a_member or authorized representative of a me:

oy N £ o b —

(Printed or typed name of signee}
[ hereby accept the appointment as re
compfy %’virh the pm\_fg}i?ons of all statu 7 ple
%;;zd lTam g’amzhar with and gccept the o tga;tons of my position as regisiere
apter 508, F.S. Or, if this document.is _em;_f filéd 1o merely reflecta c}zarég_e in the registered office
address, 1 hereby confirm that the limited liability company has been notified in writing of this change.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Ta!lahassee; F1L. 32314

FILING FEE: $25.00

§fstered agent and agree to act in this capacity. I further agree to
eg relative to the proper and complete gerfonnance of my duties,
hi agent as provided for. in

INHS13(10/99)




