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FAX NO. Nou, ©5 2082 B2:35PM P2

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Liability company submits the ;ﬁ)llqwirrg Statement in order to change its registered office or registered
agent, or both, in the State of Florida. : T

1. The name of the fimited liability company is: DEE EN Lic
2. The mailing address of the limited liability company is : C W E__ W) e
718 dew Tersey Street ) West talm bch L339

10/29/al / Ma [ooo0oa435.

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

o i —

5. The name of the rcgistc;cd agent and the registered office address as shown on the records of the

Florida Department of State: a . / -
o pitol Conpecton Inc

I Name j e

Y1 EVirginia St Sik L £ B

— dress 7 Tz §
Jallahassec . Fl 3239/ =0 =
City, State/and Zip ' @D ™ i
6. The name and address of the pew registered agent and/or office: 25,?1 = o=

- T . e -
feit T. Graz:  Esg 2%
y 1 o

20 _Eas P0cean Blod -

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

SJMQF‘?L ) L 349 'ﬁL

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 de, the Florida street address of the registered office
and the business office of the registeres agent will be identical. QOr, in the case of a Flonda limited
liability company, it is-hercby confirmed that the change(s) was/were authorized by an affirmative vote

of a majority.e bers of the limited liability company or as otherwise provided in the articles of
orgam e

gdlations of the limited liability company.
(Signuture of’ a membéfor suthonzed representative of a member)

Lfi’? 3. Cgra‘z_:

{Printed o7 typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
c;agpl it ﬁ@' provfp_'ions of all statules relati ‘%e to the r%;er and complete p‘gjognang g my%ﬂie@,
a arailiar with am afcepr' the oblivations of my position uas reg:stered fge;gt, Or, if ths
do - Heing filed to merely reflect a chahge in trie registered office ress, 1 héreby confirm that
bbilihy company ha$ been notified 1 writing of This chanZe. T

(%(g::_imnr offHegistered Agenl)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(9/97) FILING FEE: $35.060



