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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
LS 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 };allgwmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is:

GROUP _OfIOV [ LL

2. The mailing address of the limited liability company is : _ 2899/ Se7en Cabi@/‘,
Bavim SPRNGS , F2auDA 3y4)3¢ L -
g ’ L9950600 0852
12 [06/% _ |

- 3. Date of :filing'!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;

Tiemas T HarasLL
ame 4
2632 foupfin View CIRALE, Swite 203

Address 4
NS , [rormh 34405 e o
7 City, State and Zip =i 9 T
6. The name and address of the new registered agent and/or office: é;g o - '
A 1 —
ok A
Thomps T Maeral e~
Name - = O
28%] Serov Comnd _ . ag
Florida street address (P.O. Box NOT acceptable) 53
BowiTh SHUNES , gL 34/3Y N
City/ State and Zip

If the limited liability company is not org

anized under the laws of the State of Florida, it is hereby
confumed that after the change or changes are made, the Florida street address of the re

gistered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda 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 co

¢ lity company or as otherwise provided in the articles of organization or
the operating Z;eem? }( e limifed liability company.
(Signamre of a member ﬁuﬂmrized Tepresentative of a member)

THomAS T JARIELL

(Printed or typed name of signee)

{ hereby gcceft the appointment as reﬁistered agent and agree to act in this capacity. I furt,
comply with the provisions of all statute

] her agre_e to
s relalive to the proper and complete (feifannance of my duties,

and 1 am gamzlzar with and dccept the obli

Chgpter bS8,

ations of my position as regzsrﬁre agent as provided for in
. Or, if this document is _em‘? Jiled to merely reflect a ci aggg in the registered office
address, I he confirngipjit th fmited liability company has been noitifted in writing ofythzs change.

(Signature of Registered A :

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

INHS18(10/99) FILING FEE: $25.00



