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

I;ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered
ggent, or both, in the State of lorida.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : oL % (edgr Dve .
Swic 6D Tompa  Plonda 33> |
g\la4 - _L490coo0Boay

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:

¢ Y bs

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

QQQCreui P. wabm
140S Riveidie Dr. S8

Florida street address (PO1 Box NOT acceptable)

Tamk‘m, L K33

City, State and Zip

0 &

ame =
_ 1ot Hauys Sheet T
K ddress _ —
Tallahassee L D230 o

' City, Stafe and Zip -

cn

o

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 regisiered 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 operating agre;:ﬁent e limited Hability company.

.

(Siﬁu’rﬂof@mcm er or autho? representaﬂﬁf a member)
ey ﬂr’e?@nb@»g._&M% .
e of signee) -

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
compiy ’rvi %Je provp’zz')ons of all stgtules re ativ‘g to the pr(‘)g;@r ang complete o or%ancﬁé of my, duties,

%}a’ I am familidr with apd decept the ogli ations of my pasition gc]zi regzstﬁ;e agent as provided, for in

ter 608, F.S. O, if this document is being filéd to merely reflect'a change in the registered office
a 5Wﬁ A th limited liabi t{{;company hgs eon notified in wﬁtinggj; tﬁis chinge.

(Printed or typell

Bignaturg’ol d@@eht) l ) ; ) B
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) ' FILING FEE: $25.00




