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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
Liability com%any submits the Pfollqwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

L. The name of the limited liability company is: _ (o ROUP _ytdon L LC
2. The mailing address of the limited liability company is : Z# 2 3 HAm psiyn& BAY cimnted™
SwiiE A o WinTEn GALDE, FL 397267

Deeem dert 46,1999 _ L 9900000 £530

3. Date of filing/registration in Florida ] 4. Doctiment number

5. The name of the registered agent and the registered office address as shown on the records of the
Floiida Department of State: .
THomaS T HARAELL
Name
289%] Seronr CownT Sier7Z/
Address
Borera Spriné S ¢ 3¥)3¥Y = g
City, State and Zip ' B

6. The name and address of the new registered agent and/or office: 2T

Thomas T~ Jgnastl %8

Name ' % B
19243 [ phine By Onele, SmEH 25 @
Florida street address (P.O. Box NOT acceptable) %% =
>%

Wyt Wﬁ‘j . 93 Y28/

City, Staté 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 ofTice
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 voie of
the members g the limited liability company or as otherwise provided in the articles of organization or

the operating Agreement limited liability company.

er or yiorizcd representative of a member) __

THomps ' T Ml

(Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to act in this capacity. I further agree fo
comply %)»virh tﬁ)_e proyfg%ns of all stqtutes reﬁ:;ivg to ﬂ?e prggejr and complete fgrfor%ancffz of my §uri_es,
and T am familiar with and dccept the obligations of my position a. regtst’(i’re agent das provided for in
Chapter 08, E&. Or_if this dgcument is ,em§ ﬁled to merely rgjf;ct a C; arég_e in the regzsz;ere affice
address, { he, hapthe l;/w'd liability company has been notified in writing of this change.

Ed

' confirm

egistered Agedt)
ivision of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) : FILING FEE: $25.00




