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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
};’ollo;wng statement in order to change its registered office or registered

liability comfany submits the
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ H £H 1L

2. The mailing address of the limited Hability company is : _£- (0. Box /1550

CamppeLl, CA 95009
PerPeg 25, 2002 - Mezopoop 2815
: 4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Depariment of State: ) P
SNYDER, WARD I B g
. Name [

[100 ST- Lucie WEsT BLud SUitg 25 B

_ . Address PN e

St bodle  FL 24428 HE Y =

- ~ T -} =

City, Staté and Zip u X m

6. The name and address of the new registered agent and/or office: 53 : L2
g 3

CAROLE WUTERS

Name .
¥00 NipGidia Ak, SuiteE 3&-A
Florida street address {P.O. Box NOT acceptable)

ot Vieecer, 34432
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited

and the business office of the regis
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the Mt of| Qe limited iiabil?ty company.
~ .-

{Signature of 2 member or authorized representativdbf 2 member)

WoRAClo Bobpllisucs

{Printed or typed name of signee}
T hereby accept the appointment as registered agent and agree o act in this capacity. I further asree to
W g 51;7 gms of all st m§z re a{iv‘gto he pn%;gr anccx; cony ?ete agﬁgr?;m”c% of my ?utfgs,
tgationg of my position ag reg !gre agent as provi eg' or in
ect a change n the regi %’re office
ft is chinge.

cogg:y Wifn tne pray
arL lam 3mz idr with and decept the obligar
Chgpter 008, K5, Or, i7't i ogungergt s gemﬁ 1éd to merely ri hange In ihe
addvess, I hereby co 1 that the limited liability company kas been notified in writing ©

ignature of Registered Agent)
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/99) FILING FEE: $25.00



