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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: TACKSom vitee i‘?‘? OPEATIES, Ll
2. The mailing address of the limited liability company is :

23775 Odommegee  fark Lord BescHuosd ol 4zz

s /"? /02.

3. Date of filing/registration in Florida

MD% Coooo Q50
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
LT CoRPprRATFrors SYSTEEpr
Name
/00 Sourtt FIE [5tred o
Address B

Pigrerarior, Fi 33324
City, State and Zip

nam = ©
6. The e and address of the new registered agent and/or office: »,::;"’2 o
Goey Mpeid =0 o= T
e ek SENE
o3 A Bue, § Re 4T M= m
Florida street address (P.0. Box NOT acceptable) T E Y
[omeThagos —
B T
Jacksmwiwe Begd FL 32350 o7 &

City, State afd 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 chandges are made, the Florida street address of the registered office
ice of the registered a

and the business ent will be identical. Or, in the case of a Florida limited
liability comp it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members e limited liability company or as otherwise provided in the articles of organization or
the opepating/aoreement of the limited liability company.

Mongsie, Meakey

(Signature of 2 member or authorized representative offa member)

Ne . l Troumey _

(Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree 1o qct in this capacity. I further agree to
coréz;} y}»)vz' t‘Ig proy;zp ‘:pons of a’}l ?'rl%ru eg[rel%.tivég “j‘ fie prggqr ang com_p?ere J)grjgr?nan&‘ af ényfutigS,
gnd [ am familidr with and dccept the obligations of my position as registered agent as provided for in
C%apter 08, F.S. (5 if thi c?opumem is being filed rg gzere [y gf'f & % . g

! ! reflect a change in the registered office
addresy, [ hereby cogrirm that the limited liability company Has been not{ﬁedg;'n writz'ng'g}%‘ is Chgge.

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



