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

Pursuant to the provisivns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited ..
liability company submits thé following siatement in order to change its registered office or regisfered—=4 %
agent, or both, In the State of Florida. . Sdh o o

2. (a) Principal officc address of limited liability company: (o
(Note: MUST BE STREET ADDRESS) N

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) L4

06/09/1999 199000003318
3. Date of filing/registration in Florida 4. Documenl number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: '

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office pddress:
NEW Registcred Agent:

NE% Registered Office Address:
: T RE FLORIDA STREET ADDRESS, Suita 1500

,FL33301

If the limited [iability company is not organized under the laws of the State of Ficrida, 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 tho registe aﬁ]a;t will be identical. Or, in the case of o Floridn limited
liability company}bit is hereby confinned that the change(s) was/were authurized by an aflirmative vole

of ithe members of she limited liability company or as otherwise provided in the arficles of organization
or the operating aitn:;nt nﬁ the, limited linbility company.

Signature of a member or authorized representative of a member

Haas A, Hatlic
Prinied or typad name of signee

I hereby accept the appoimn as registerpgd agenr and agree to get In this ¢ ity. 1further agree fo
co rfy)l:vﬁl 1ne pmwpﬁlm rgﬁzyﬁ suﬂ:fe re aﬁvgio ﬂe pmg;;qr am? complete rr%’mm).'; q{,hg v, ﬁun_es,
amlggmi with and decept the obligations o Sitjon 4y regisiered agen, asrgr.aw eg o in
%ﬂ.’r qw’ . Or, i this docu em‘isﬁe:gﬁ léd td merely reflect’a c rége nt gjstgre office
55, / byciJ}ﬁ m r,;ﬁe'ﬁmtted 1abTlity company kas Seen notlfled in writing 8f this chinge.
“Signaturc of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: 525,00

INHS18 (05/08)



