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FROM:« HOLLAND RHD KNIGHT

-

FAX NO.: 4B72445288 84-13-24 11:82R

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

Pursuant to the provisipns of sections 608.416 or 608,508, Florida Statutes, the undersigned limired
lighiliry company submits the follawing statement in order to change its registered office or registered
agent, or both, in the State of Flovida,

I. The name of the limited liability company is: VIKING 1IRA FUND, LLG

2. The muiling address of the limited liability company is ; 1618 Main Street,
SARASQTA FL 34226

Q3/272001

MD1000000681

3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office adkiress as shown on the records of the
Florida Department of State:

CT Corporation System
Name
1200 South Pine Island Road
Address
PLANTATION FL 33324
City, State and Zip P o
T &
6. The name and address of the new registered agent and/or office: '_'-'f.;,’i z Ny
ot alk -3 .
intrastate Registered Agent Corporation s = F
N TR W
ame L ~
200 8. Qrange Avenue, Ste 2600 :9,1 T m
Florida street address (.0, Box INOT acceptable) g% " o
Ortando . Fr. 32601 == 9
City, State and Zip

if the limited liabilily company is not organized under the laws of the State of Florida, it is hereby
confirmed thar after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabality comgpany, it is hereby confirraed that the change(s) was/were authorized by an affirmative vote of

s of je limited liability compapf or as otherwise provided in the articles of organization ot
e imgited lighlty company.
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(Signdiv ul 3 mgmber or authorized repres

cRtakive OF a nEmnber)
Neil Moody
(Prmted or Lyped name of signee) h

fherehy a ce;pt the appointmens as registered agent gnd a
comply with ifie provisi

ree to gt in this capaciry. I further agree to
visions of afl stetu eg relative to the pr&ggqr and compiete tf;aévrfmgmng af my c’?uri‘es,
and | anuliar with and decept the obligations of my posttion as regi :
Chapt 3 PP if this dacument is Bein
addrelyl [ herebyfcd

Stered agent as provided for in
ten . % Jiled ¢ merely reflecra change &gn the rfg!’i‘tere‘d }(: ice
fifm thatie Umiced liability company has been notified in writing of this chinge.

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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