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

d
1. The name of the limited liability company is: _{ kﬁ} E{}QEB] 1es, 11 ( i ;
2.\}\}‘]}3 mailing address of the linyited Hability company is :

6120 yNe STEWART Deiwve
INDERMERE (L. DHT8(-2926
04)20)1999

'3, Date of filing/registration in Florida

) 99 ooco OF2.

4. Document number
5. The name of the regisicred agent and the registered office address as shown on the records of the
Florida Depariment of State:

Reger Brown

}\Iame
A265 ST. Sames DRIVE
Address 7
Peoca Raod, ELL 22434

City, State and Zip
6. The name and address of the new registered agent and/or office:

Spsant T M laswitt

Name )
LlZ0 BaYNE STEWART DR\VE. Sz
Florida street address (P.O. Box NOT acceptable} fé‘i
o

WINDEQMEBE% L I4TEL-8936
City, State and Zip

359
} }!\«
SENE

teal

o s g oags . . p - ’!'r"'r ~
If the limited liability company is not organized under the laws of the State of Florida, it is h&’eﬁy <
confirmed that after the change or cgirag% are made, the Florida sfreet address of the regist office
and the business office of the regist aéeant will be identical. Or, in the case of a Florida litmted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

embers of the limited labili compan‘y or as otherwise provided in the articles of organization or

operating Fx of #tre limfted ligbihity company.
L (A5

Wmmueofa member or anthosized representative of a member)

Stean T MCCpaii bl

Printed or typed name of signee)
I hereby accept the intment as registered a en:gnd ee lo
¢ bfb%f;;' 7 the pro%%}ns g g}f st ziﬁ’ regzgfvg to the o
an é}gg:}gg wi
ter o

gcz in this capacity. It agree 1o
y proper an congo!ergfe ormance of gzy uties,
a _acgepta‘ e obligations o dmy g ition ay register ent as provi (7
if t ;fat went is being filed 10 merely rejlect a cf he ?
rgs, I here. f) jﬁ% 7 e-limjted liability company has been notified in writing of this change.

Lo 81 AORNO

in
e in the registgred office
1L
gnature of Regisred Aexjt)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIE(10/99)

FILING FEE: §25.00



