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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 company submits the F[ollowing statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

[. The name of the limited liability company is: S‘lDf&gP m-[' T , L.L-C/.

2. The mailing address of the limited liability company is : L 'll
Lolum bla, D (bAADA
Os/i0[ 44 LAG000O00A30A
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:
Name
[111 56 3 Apeaue.
Address N
Ty, Statc and Zip S
6. The name and address of the new registered agent and/or office: :‘_:‘:- =
EFAN i 1 -
iy m
Nercy Jones | Mo T
. Name ;"—s__ - ey
Florida street address (P.O. Box NOT acceptable) PEE

p : La. 1HOFL
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 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

¢ members of th ted l1ability company or as otherwise provided in the articles of organization or
e olj(ratin t of the limited liability company.

TN - ,,
en Wa\mﬁb?& authowjzed represthtative of a member)
wehoel (. Burnam

(Printed or typed name of signee)

-

I hergby g?ce t the appointment as registered agent and agree to
comply with

gcf in this capacity. [ further agree to

the prowgzons of all statu eg relalive to the proper and complete performarnce of dmy uiies,

and [ am jamiliar with an gcgept the obligations of my position as vegistered agent as provided for in
C:}] pier 008, 4.8, Or, if this document Is being filéd 16 mer%:’y rgﬂecta o] afégfe i the registere oﬁce
address, I hgveby confirm that the limited liabi eerr notified in writing ojs
/.

ity comparny Has this chinge.
(rastd €,
(Signaﬁr}/omegi}(ered Agent)/

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $15.00



