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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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: CIs0, LLC

2. The mailing address of the limited liability company is : 4300 Catalfumo Way

December 21,

Palm Beach Gardems, FL 33410
1999

3. Date of filing/registration in Florida

L 99000009072
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:

Coxporation Service Company

Name
1201 Hays Street

Address

FL 32301-2525
* City, State and Zip
6. The name and address of the new registered agent and/or office:

Tallahassee,

James E. Jacoby, P.A.

Name )/ L‘[ ZZX?
4300 Catalfumo Way ) :

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

Palm Beéch GardensFL, 33410

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 after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a

liability co :

ent will be identical. Or, in the case of a Floéd&-limiteﬁ:’
mmed that the change(s) was/were authorized by an affiffnativ
_ pa

egote.of:
omp2ny or as otherwise provided in the articles of organizatioR or_ﬁ},
iprited liabilit-cH apany. FOO N Y e
D LNVESTMENT, INC. !
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(Printed or typed name of signee) SC;T'-" o

I hereby accept the appoint ¢t as recistered agent and agree to act in this capacity. I further agree to
comp?y }v;vith th & tatufes re!a;iv‘g fo the progge_r and complete fgrfor%ané; of my, gz:tzgs,
and I am famjk the obligations of my position af registered agent as provided for.in
C gpter 08 1ent is ,em% tled to merely r%/ ectd cfzaf;g_e in the registered office
address, I ted liability co has Been notified in writing of this change.
(Signature of R , President

vision of Cptpptations,/P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/

LING FEE: $25.00




