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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
ollowing statement in order to change its registered office or registered

liability company submits the P[
agent, or boih, in the State of Florida.

1. The name of the limited lability company is:
2. The mailing address of the limited liability company is : clo _EZ204;, 1HC. (100 FIFTH

AvE SouTH STE Rio  MRPLES. FL 341}
[0~ Q-GG ] . L2900000722¢
4, Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

HEP- 7- ctel, L.C,

Florida Department of State:
TACK O. 7ACKeTT
Name
oo  FLETH AvF Seuiy ST&E O
Address
AAFPCES,  FC RCICF
City, State and Zip

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

GAK:/ £ ITTweER
Name
/100 FiEH AVE Sour/ STEAle B &
Florida street address (P.O. Box NOT acceptable) B
AALES FL 3¢/0 2 175; = =
City, State and Zip L o= g’
=

If the limited liability company is not organized under the laws of the State of Florida, it is hé@' it =
confirmed that after the change or changes are made, the Florida street address of the registeigikefticg,

and the business office of the registered agent will be identical. Or, in the case of a Florida {#nited <o
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

the operating agreement of the limited lability company.

yﬁm of a member or authorized representative of a member)
TACK 0. THACKeYT , AUD/oRZED KR&F

{Printed or typed name of signee)
[ hereby c,zcce}?f the appointmeint as regisrered agent gnd agree to qct in this capacity. | further agree to
comply with the provisions of all stqtufes relative 1o the proper and complete iearformance of my duties,
and [ am familiay with and gcgepz‘t e obligations of my position ag registered agent as provided for. in
? reif this document is gem filéd ta merely rgffecz a ¢ ag’g‘e in the regi {hered ajfice
hgdinwited liability company hias been notified in writing ofgr is change.

(Signature eistcred Agent} A
Division of Corporations, P.QO. Box 6327, Tallahassee, FL. 32314

INHS18(18/99) FILING FEE: $25.00



