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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hiability cgo fl;;tm 1V submits th }[o ow:ng statement in order to change its registered office or registered
agent, or n the State of Fl

1. The neme of the lmited libility company is: ACTION | AROR 0F FLORIDA LLL.

2. The mailing addsess of the limited lability company is : <

_STE AR LJFsT Lo BencH, AL 33409
YR8/ 2000

3. Date 6f filing/registration in Florida T 4. Document number

5. The nzme of the registered agent and the registered office address as shown on the records of the
Florida Department of StaF -
ANZEL, JosEPY R, ES®.
Name
s 2%
ity, State and Zip - o
o

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

Kagen HoolER o2 3

N 2% =

am -

V24 OSCIE@éLEf?_ﬁA_QzZ 22 o
Florida street address (P.O. Box NOT acceptable) 7

L
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan s are made, the Florida street address of the registered office
and the business office of the registe will be identical. Or, in the case of a Florida lirited
liability company, it is hereby confirm the change(s) was/were authorized by an affirmative vote of
the memb the timit bility cOmpany or adotherwise provided in the articles of organization or
the o ing & the linfited [iability company.
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I hereby accept the intm da ent ana ze fo crinthisca actiy. | er agree to
ey 1}%':1521 s eprm?p ': e);; st tuﬁem az‘we € pragr com Jete 4 on‘%’zanc'%o m:e.s'

mifia wra f ine tzo 0 on aen
u: 8 e, iep enr he m 'ﬁ ﬁere? ecr:z an emr er
addressHbereby cq ”v-' mi-the-timited jiabiii comnyhas een notifie numtmg change
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Sipeatuze of Rggiefered TR T —
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/99) FILING FEE: $25.00




