L99000009396

A HOFFMAN
11200 LONGWATER CHASE cT.
FT. MYERS, FL 33908

(Address)

{City/State/Zip/Phone ¥)

Y pickur [ war [} mar

{Busihess Entity Name)

(Pocument Number)

Certified Copies

Certificates of Status _

Special Instructions to Filing Officer:

Office Use Only

AEEHANIRN

100018829911

05/21/03~01025-~002  ##25.10)



‘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.
lability company submits the F{oﬂow

agent, or both, in the State of FI.

_ J08, Florida Statutes, the undersigned [imited
0y Wng statement in order to change its registered office or registeved
orida.
1. The name of the limited liability company is: A/ SUIEK, LLL
2. The mailing address of the limited liability company is :

&h Be toreman  Fromyvees,

/4500 Vista Kiver. De.
- 33508

12/30/99

3. Date of filing/registration in Florida

LG900000 7396
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:

STies, Viviend MM

Name

K301 44 L ped

Lenvnae De, Swire 300
Address - o
Bop17h  SPeivas, F 3¥3y o Zpe
City, State and Zip “ CT t; %‘-’é
g2
6. The name and address of the new registered agent and/or office: E %4\
e Q:‘:B%:"
ALFtey Hermad, Te. . L 2en
Name T Ooun
liaoe (pomeaiee. (pae Couer T T3
. - — ST -
Florida street address (P.O. Box NOT acceptable) - %
e MmYeps gz 2,390%
City, State and Zip
and the busine

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
B

liability comp

the operayng agregt)

confirmed that after the change or changes are made, the Florida street address of the registered office
¥ y

Yice of the registered agent will be identical. Or, in the case of a Florida limited

ny, it}is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membeyS of the limited liability company or as otherwise provided in the articles of organization or
: i the limited lial company.
(Signature R’ ot orlluilDrized representalive of a member)

MFtep thaman, T2

(Printed or typed name of signee) T - T .

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comp y}':w' % rfz% w}?’?ons af a!; statiile. rel%g‘iv‘gto ‘ﬁ’e prc%?gr ang complete erfgr%ance of my ﬁunes,
ndlam Smrl r With and dccept the obligationg of my position ag registered agen{ as provide

%’ apter DOS /.5, G, 1f this Qocument is Dern f}l{'ed 10 merely b/f y ; fee ?

address, I hgreby, thf the limited liability company kas been notified in writing of this chinge.

(Signature of Registdted Agenf)

ovided for.in
refiect a change if tne registered office
INHS18(10/99)

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



