-AREEAISA SERVICES @

AD SOUTH, SUITE 5

9309 OLD KINGS RO o o 39257

JACKSONVILLE,

City/State/Zip ~ FPhone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L Beadvest Aopmisal Swrices of Jdcksonulle L

st 00 sesskah, 00

Si) B
L

(Corporatign Name) (Document #) el =] ""“" =il ——0
1 B%%f 25 Dﬂ-—-m 183“{1{! &
2.
{Corporation Name) (Document #)
3.
(Corporaticn Name) (Document #) -
4,
{Corporation Name) (Document #)
U walkin O pick up time J Certified Copy
L] Maitow L will wait 1 Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
U Profit U Amendment -
] Not for Profit ‘0 Resignation of RA,, Officer/Director ~ =
1 Limited Liability Q Change of Reglstered Agent :Z
L Domestication L Dissolution/Withdrawal D
Q Other d Merger ' -
OTHER FILINGS REGISTRATION/QUALIFICATION =~ =~
o
W

O Annual Report
L] Fictitious Name

CRIE031(7/97)

J Foreign

J Limited Partnership
(1 Reinstatement

) Trademark

L1 Other

Examiner’s Initials




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 fo change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Rea/yesr” é‘ggnqg'gé Servbos 3f Tasksonullfe L4

2. The majling address of the limited liability company is; 9307 ot ey Laast éaﬁ! e
Sta oo S Fachsoatlle , .F,{onéé 22257 e e,

10°95°99 e . 4929000007225 L

3. Dhte of 1 filing/registration in F Idﬁ&a 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: :

A ‘\')G’/q ﬁrm P . e L o A
i Name

SO0 Louciea Wa Yo BEE
Address

MoK ~ 3225}
Ity, State and Zip

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

_Br’-wf _/Ve[b‘ﬁr\ - -
Name
Florida street address (P.O. Box NOT acceptable)

TJecksonwllfe  FL 32257 .
City, State and Zip

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 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 /;Zijg agr, t of the limited liability company. R

(Signature of a member or authorized representative Gf 2 member)

Anoo\&_ L. Browa e - S S
(Printed or typtd name of signee)

[ hereby c_zccehpr the appointment as registered agent and agree to act in this capacity. I further agree to
cozrzply # the provisions of all statutes relative io the proper and complete jaerformance of my duties,
and I am familidr with and decept the oblzga_tlon of my position as registered agent as provided for in
Cgapier 0s, F.S. O, if this document is being filéd to merely rgcﬁecr a cf a:»égv_e in the registered office
address=therehyt that the limited liability company has been notified in writing of this change.

Regiteted Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



