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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

liability company submits the

agent, or both, in the State of Florida.

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registere

d office or registered
1. The name of the limited liability company is: DEWITT STERN-HOFFMAN OF FLORIDA, L.L.C.

2. The mailing address of the limited liability company is : 1001 N. 0., Haiwar 1 SurE4ol

12.[2.0]1999

3. Date of filing/registration in Florida

Lofco0o0q01G o

4. Document number A

bt

5. The name of the registered agent and the registered office address as shown on the reco
Florida Departmaent of State: : IR

rdsiof

gad

~ Name '
oo U oue ME )
o ‘Address - o
v B BeERt R 2%40
City, State and Z1p’ '
6. The name and address of the new registered agent and/or office:

Ricsnar Horemsal % vednr Seeed - Hocemm] oF
_ N. ) L - ﬁ: A P*:, ‘
oot W, Us. khz’m»;u#?f I, é\hf&@i | 7\ L-_L—.-C?
Florida street address (P.O. Box NOT acceptable) T
WFiree-

- FL__ ®%dn
City, State and Zip

If the limited liability company is not or,

confirmed that afi , 5

anized under the laws of the State of Florida, it is hereby
r the change or changes are

and the business qffice of the registered a

lability i

made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
cgmpany,)it is hereby confirmed that the change(s) was/were authorized by an
the members of the limited hability company or as o

the operating agre

affirmative vote of
] 1 therwise provided in the articles of organization or
ent of the limited liability company.
A Y v

(Signature of a

mb‘er oNauthorized representative of a member)

olyeny + Steen
(Printed or typed name of signee)

I hereby accept the appointment as re
corg;;ly %:v 2 ﬂ? RE e
an

§istered agent and agree to act in this capacity. I further agre_e fo
he provisions of all statutes relative to the proper and compiete erformance of my
miliar with and dccept the obltga_zzons of my position qs regisiere

F.S. Or, ifthis document is _emgz’ filéd 1o merely re
(gb copfifm plydt thejlimited liab

uties
L agent as provided for in’
ect a change ‘?n the rggistered J;Jfﬁce
ility compary has been notified in writing of this change.
(Signature of Regigéred P,g/?ft)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INH518(10/99)

FILING FEE: $25.00



