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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, Flovida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registere

I
agent, or both, in the State of Florida.
1. The name of the limited liability companyis: _C ap/ra ¢ /2, ;ze cr AL C

2. The mailing address of the limited liability company is: _ OO { Cambr io[ 3 eSouare .
o]

Suvte ¢, Alphacetta GA. 30004
_ _Mooocono 1328

o6/ 26 /2000
4, Document number

3. Date of ﬁlihg/regis'tration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
¥cicia A, Medina

Name
Treasure CQ\F 130 C0eO PLUM DR #30;1{ .
£ Address LM
N\Qra‘H’)Oi’) _FL__22050 o 2"3 o
Cily, State and Zip o _g v
6. The name and address of the new registered agent and/or office: ; = =
ST B “
fatcicia O mac&..‘ms - T
:j =

- Nam: _
H101 /.(’avenswzcd £d Ste 12&

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

. Lau&erA&\e FL 33312,
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
was/were authorized by an affirmative vote of

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
rovided in the articles of organization or

liability company, it is hereby confirmed that the change(s)

the members of the limited liability company or as otherwise p
thﬁg agreement g limited liability company.
. 1
7 ol edlme - - A/f pra— ._?‘_.,\(; ﬂ/tsw é,\ se

(Signature of 2_mernber or autharized representative of a meq%r)’

Patcicio. A. Meding
~
T hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to
W h }‘? z%%‘,ons of all statu eg relative to the prégggejr and complere fgffor?nan{e of my z%;z‘ies,
the obligations of my position as registered agent as provided for. in
ng f%led 10 merefly r%ﬂecr uc .artzzge in the registered office
e writing of this chinge.

{Printed or typed name ol signee)

cmcr?piy With the prov )
and I gwrfomilidr with apg decept hligat
Ch 8, F.S. Or, if this document is Ber hangy
a " [ hereby cow_n limited liability company Has been notified in

(Signature c’f Repistered Agent)
Division of Corporations, P.(;{ Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



