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

Pursuam 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 both, in the State of lorida.

1. The name of the limited liability company is: S\[ P{AC,\‘\' bebtﬂé& LJ\L .
2. The mailing address of the limited liability company is : \Q.ZJOS SK\! ﬂ-l D&E Cl LC&E

Roca E4TdA &0 33¥5%

Mo 2 00000 1379

3. Date of filing/registration in Florida 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: ﬁr/dDﬂ;’fb\lN HO E‘D
1700 N. _LedAl. DL #4¥

Address

WA F 2356
ty, State and Zip

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

19262 Skuitivsc Ciecle

Florida street address (P O. Box NOT acceptable)

—% DC.«‘Q—‘M'IHW.FL =22 ‘f? X

—t
City, Sthte and Zip Zo
™2

Eﬂﬁl

If the limited liability company is not organized under the laws of the State of Florldad;@ h
confirmed that after the change or changes are made, the Florida street address of the ter off'l
and the business office of the registere ent will be identical. Or, in the case of a Fl

liability company, it is hcre‘tl)y confirmed &at the change(s) was/were authorized by art®

Il
the members of the limite ity company or as otherwise provided in the articles di];ann@tlon gj
imited liability company.

M & (LA § =

L.
(Signature of a member or authorized representative of 2 member) . O

Hdrens Mdm‘)

(Printed or typed name of signee}

4 Fac®

R

cog’?p v with the provisions of a Statu es relative to the proper an comp lete ormance o uries,
lam amz zar wzth apd decept the ob anon of my position regts 7 e agen as pmw e or. in
ng pter Or, if this umenr I.S' led 10 merely rgjfect a change in ¢ e regist ffice

ress, [ hereby confirm 1. atr e {imited ab ility company has been notified in writing & t zs change

1 heriby ace ; Pft the appomtme t as re?zsz‘er d agent gnd agree 1o gct in tht.s* cap ity. [ fur er aéree to

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



