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¢ 5
c STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
30TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of

sections 608.416 or 608.508, Florida ‘Statutes, the undersigned limited
ligbility com;;lany submits the F[ollowing statement in order to change its regi
agent, or both, i the State of Florida.

stered office or registered
Mipasoen LLC o

2. The mailing address of the limited liability company is : (04 cenr IDO D ’B/\ vh ) 77
Q'\lf_‘a_ 216, key Biscayns 1. 332 149 T

1. The name of the limited liability company is:

/ ,
/Uol/@mée;/ /2, /999 [G900000273 /
3. Date of filing/registration in Florida T 4, Documenit nimber '
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Lok

a;faé’ J- :@zz_ook; 7/502975&}7/%—!44@

Napme d ,
Jne Soutl Mﬁ?jﬂ LT (rteped , See s 1700
. Address o ) .
rlami, L 2273/
~City, State and Z1p S—
6. The name and address of the new registered agent and/or office:

=1
Sor/a $44¢¢ 64

22
Name . %
y0d Qeaudm ppled, 5646_/6- 2/ . TFE - o2
Florida street address (P.O. Box NOT ‘acceptable) T T A ® L
Mo ™ O
A o d - |, &
Mam/ | FL 53/7[? | r-?‘(-_fg S
City, State and Zip g% o
Sm Wl
If the limited liability company is not organized under the laws of the State of Florida, it is h&teby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a%::nt will bé 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 membeys of the lirrgted liability company ot as otherwise pro
the operafig agreemer

vided in the articles of organization ot
&7

of the limited liability company.

(Sign/(tﬁ eofa mﬁn'iy or authorized representative of a member)

7947/ DL

{Printed or typed name of signee)

I hereby qcce”;l) istered agent gnd agree to act in &
corgf}}ly with tlg provisions of a
nd I am

! his capacity. I further agree to
/ 1] statutes relative to the proper and complete performance of my auties,
a &’amz idr with and dccept the 0 _lzga_twns of my position. as registered agent as provided for.in
Chapter 808, F.S. Or, if this document is, Being filéd 10 merely rgﬂect a cﬁargzg_e in the registered ofjice
adbsess, 1 hereby confiru that the limited liabglity company has been notified in writing of this change.
A e, PCLLE
(Signature of Registered Agent)

¢ the appoiniment as e,

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: $25.00



