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

Pu t i i 508.416 or 508,508, Florida Statutes, the undersignsd limited
oans fo the pmvm‘omhof ?fa#:m"'; .rraumen?ﬁ'n ofdeg to cgg;%% ity registered :%‘ées gﬁegifr’?s‘red

labili ubmits §
agem'!,o’of E i the Srate of i::rida

1. The name of the limited liability company {s: @coess, LLC
2. The mailing address of the limited liability company is : 2495 Enterprise Rosd, Suite 201,

Clesrwater, FL 13763
6/21/2001 MO10060G1401
3. Date of filing/registration in Florida 4. Document number

& The name of the registered agent and the registered office addreas as shown on the records of the

Florida Department of State:
Detek T, Sherill
Name
18418 Qriole Stroet
Address Sden %
Lutz, PL 33349 ;‘Eg o
6. The name and address of the new registered agent and/or office: ;?_g-"-; = !:;_"'_'iz .
L o
C T Corporation System o o= O
Name L B
1200 §outh Pine Island Road Snl o
‘J!

Flotida street addrexs (P.O. Box NOT acceptable)

Plantation FL_3332¢
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hngyfﬁ

confirmed that after the change or ¢ are made, the Florida street address of the registered office
idoutical. Or, in the case of a Flonda limited

and the business office of the registere a&;m will be dm i
Liability company, it is hereby confirmed that the cha.nsu(s? was/were aythorized by an affirmative vots of
the membets of the limited liability company or as otherwise provided in the articies of organization oz

the operating agres f the limited ligbility company.
R
(Sigusture of s member or autharized represcntative of a member)

DIV SEN %\:\U\MQQ

[Printed ar typed namc of $ign

I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree to

cg?pgwb{vi tfs provggfus of all :zaruﬁw ‘rerzarivf fo the prgper and romplete ff}or?;sang of my 5.’2:; ,

and [ am familidr with and aocep: the bligatio ofr mgz osit’(on as registgred agent as provided for in

ngpter 08 F.5 Or ;/ﬂ this dogument is Fmﬁwr erely rg;lccr ac. “’,’fe in the regisiered oﬁce

% Tz%cmsby “c;% that spe limired tv company has been notified in writing o}f :Pfi.r change.
on 8y ' .

Tohn To Linnihan
Division of Corporations, P.O, Box 6317, Tallahassee, FL. 32314

INHB1 $(10/90) FILING FEE: $23.00

FUNSWITRG T Syan Ouling




