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4 “* STATEMENT OF CHANGE OF REGIsﬁ,Rgn OFFICE OR REGISTERED AGENTOR
BOTH FOR LIMITED LIABILITY COMPANY -

6 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the provisions of sections 608.41 ] S J
ent in order to change its registered office or registered

liability company submits the following statem
agent, or both, in the State of Florida.

1. The name of the limited liability company is: % Mm M 54’2’4 W?/.,_ .//LC,
2. The mailing address of the limited liability company is : 7.@ s //f/ jd/l\d Ad’éﬁ s

, (Oibandd £ 322/9
/3///@/?‘/ B LI P0wlOTCLS

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: ; '

Name

ﬁof wamoc/, L }

Addresg

Orlea o FL 2281/ o

City, State and Z1p

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

Ts0S W Sard hake & 0

Florida street address (P.O. Box NOT acceptable)

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 afier the change or chandges 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 affifmdtive vote
any or as otherwise provided in the article§.05

of the members of the limited liabili com% or@'lization
o%mt of the limited liability company. zn = :
/ / 2% '
4 Y .
4 - - =z - e
SBS

or the
i i
g = =
(Signgfure'5fa fember or authorized representative of a member) r - g
- P 3K
' . s
Choch U bdaly | 52 €
(Printed or typed name of signee} 5?—; f

I hereby accept the appointment as registered agent and agree to act in this capacity. 7J further agree to
com bz}v’vz'th the proyzg%ns of all statuﬁag r_'elazjivgta the prrg‘qr and complete gﬁon%ang of my duties,
and I am familiar with and accept the obl gag‘mns of my position as registered agent as provided for.in
Chapter 608, F, r.if this document is being filéd to merely rgﬂect a qhandg,e in the registered office
address, I her firm that the limited liability company has been notified in writing of this change.

/ p -
(Si;lﬁ 2 €gistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS518(10/99)



