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

Pursuant to the provisions of sections 668.416 or 608.508, Florida Statutes, th siomed it
liability companj?submiz‘s rhef bilowing starement in order to change ifs registerpdzm xﬁr gg?sg‘riga

agent, ‘or both, in the State of florida. CeUhLIART UF STATE

I. The name of the limited liability company is: _JK HARRIS 165 SERVIGESTELGAHASSEE, FLORIDA

2. The mailing address of the limited iiability company is : 48995 LACROSS ROAD SUITE 1115
NORTH CHARLESTON, SC 29406

SEPTEMBER 30, 2002 M02000002586
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:
ROBERT MAGNAN

Name
501 5. DAKOTA AVENUE

Address o=
TAMPA FL 33606
~City, State and Zip

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

MOIRA SOUZA

N
501 S. DAKSTA AVENUE
Florida street address (P.O. Box NOT accepiable)
TAMPA rp, 33606
City, State and Zip

If the limited Hability company is nof organized under the laws of the State of Florida, it is hereby
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 Florida limited
lability company, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

P 5. AR\
i 8 member or authoriZed representative of 3 member)

K. HARRIS

{Printed or typed name of signee)

i keri'by g ce;lpf the appointment as re, z‘sterlcd agent gnd agree to get in this capacify. [ further agree to
comply with the provisians of all statufes relative to the proper and complete perforinance of my, dufies,
and [ am fomiiiay withrand decepr the obl gag‘mn af my position as registered agent as provided for in
Chapt CF, ifthis document is, Iem(? Héd 10 merely rgﬂecr a c}zm;ge in the regl %'g’e office
addr; o that the limited liability company Fas been notified in writing ofst is change.

{Signature of Registered fgnt)
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



