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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiis the Pl;ollowmg statement in order lo change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: S, L. /maa}nq L. L. O S
2. The mailing address of the limited liability compémy is: 3%% \ﬂﬂ'f vers Hy Rlvd. S,
4ol Jacksonville, FL__ 22210, |

1o/22/29 19900000 (959

3. Dale of filiné/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:
[ owrence V. Ansboache -
Name S T
U5 Southport Blid. /00 EE—
"Address o o

Jacksonville, Fo 32210

City, State and Zip

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

5150 Belbdrr Kool Bldg 100

Florida street address (P.O. Box NOT acceptable) ?:’“_j c?? =
e
JacKAsoville. 32250, ==z
City, State and Zip fnh =
R S

If the limited liability company is not organized under the laws of the State of 13‘101'icia;xl itiis hg,rebﬁ_-I
confirmed that after the change or changes are made, the Florida street address of theregisigred oifice
and the business office of the registered agent will be identical. Or, in the case of a Hligizdadimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an-affirmative vote of

the members of the limited Ifability company or as otherwise provided in the articlesdf organization or

the operating agreement of the lipufed liability company. _ B o

(Sigfiatnreof 2 member or aybrizéd representative of a member)

Nieo] Sacc%ajm’_ S

(Printed or typed name of signee)
the_qppointment as re§istered agent and agree to qct in this capacity. I further agre_e to

I hereby g )

comply % fi¢ providons of all statutes relative to the proper and complete (fefformance of my quties,
and I afn famijfiar with §nd decept the obligations of my position as registered agent as provided for in

Chapie FS. Or, [f this document is being filéd 10 merely reflect a change in the registered office

addry ereby confirm that the limited liability company has been nofified in writing of this change.

¢istered Agent)

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

INHS18(10/99) FILING FEE: $25.00




