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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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1*7 The name of the limited liability company is: ché Gav Mana cemend, Le. .
2. The mailing address of the limited liability company is : oas 2 werzdoe Dv.

Sude 100, Tdmpa, Flovde 3563%F
slio |49 * 199000004914

3. Date of filing/fegistration 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; s .
{ ﬁ@g:bgg ESQV’]M(Q Qampqﬂhf
Name *

120y Hews  Steeetr
Address

Tolladssee  Tlorde D130
City, State and Zip

6. The name and address of the new registered agent and/or ofTice: -

@C@Ermi P. Guenlec, ~

&)

+ Name
Moos Rireredee }Qr.i Nle b oo
Florida street address (P.O. Box NOT acceptable) .

Toamba FL L2353+ B

' City, State and Zip

65:¢ Hd 11 4YHGO

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby
confirmed that afier the change or chandges 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
the members of the limited liability company or as otherwise provided in the articles of organization or

the @afing"aﬁeeme of 1 limited liability company.

/
(Sigﬂﬁlﬁ ofz Hy or authorized r@resentaﬁve jfyncﬁﬁcr)
AY, red P. Greenbers
(Printed or typled namq of signee) “J
I hereby accept the appointment as registered agent and agree fo qct in this capacity. I further agree to
with i’ Lok fo5 relative 4 D e o ﬁ’

comp the provzwons of all statutes relative to fhe proper and complete pe 1y dquties,

agnd T am familidy with and decept the obligatio ny position ag registered agent as provided for.in
Cr;zapter gO , S O 0f ti: op ment 1S Dein, ’}‘%lgd tg r%ere yrgffect%c an e%zz e_zrévgz t reg affice

S, F0. tent is D hange in i .
address, [ hereby corgﬁrm thap the limited liability company Has been notified in writing of this change.

.Qxlgﬁéff/l pay- o o T
(Slgnaﬁ cgisterell Agent)

Divisime Corpo@ions, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99) FILING FEE: $25.00
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