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

ﬁug.q}{ai;zt to the prozisi_?migof s%:'zio_ns 608.416 or 60822508, Fi};)?'ida Statutes, the undersigned limited
iability company submits the following statement in order to change its registery 2\ FRgiste
agent, or bo!llz, in the State of Florida. & & s 6’5 %@ﬁ Y TPEISIPr e

t. The name of the limited liability company is: 'Dﬁﬂ{ﬁ W LT EH ﬁ@ﬂy{g =S %é{?
¥ oY |5nll A DE%' %
2. The mailing address of the limited liability company is . _ /603 ' Z /4 S75 .
(L LELC O 2 /S RIS G -

4 ~4f~ DD Mo2880ppoF2/

3. Date of filing/registration in Florida 4. Document munber

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

AP LA AN/ﬂ/ﬂfA

THE FINAIVCIRL CENTER 2207 WLLELSCh BIVD., S0/TE /0O
Address '

T AT L 3 3&/46”

¢ City, State and Zip

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

TWes D Simlons

Name

3 A ST
Florida street address (P.Q. Box NO'T acceptable}

LALIC D FL 335 FH
City, State and Zip

if the limited liability company is not organized under the laws of the State of Flcrida, it is hercby
confirmed that 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 Floride limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votc of
the members of the limited liability company or as otherwise provided in the articles of organization or
the vperating agreement of the limited liability company.

Q - ; % ~
{Signature of a member orized representative of a member)

LA L S/ O - ——

{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capecity. I further agree to
<o p?y}vaz' It the pmwp ’?ons of alf se‘amgg {efza;iv‘g to tge proper am? complete é’Dr;fgr%zané; of my duties,
ar;’ [ am familiar with and decept the o _£z§a_tzons of my position regzst;re agent as provided for in
Cdgprer G8, £,.5. Or, if this docinent is éﬁecr ac Zgge inthe reg;ﬁerea’ office
a

ressl hereby confirm that the fimi{f:d liabi i WG & this change.

emg fridd 10 merely r ]
iy company nas been rotijie

Teqawire of Registered Agenty
Division of Cerporations, P.Q. Bex 6327, Tallahassee, F1. 32314
INHS18(10/95) FILING FEE: $25.00



