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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 Statules, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or bo:%, in the State of Florida.

1. The name of the limited liability company is: Mﬂm&@;@m
2. The mailing address of the limited liability companyis: _ /O 800 LHs7 /[ Liee L
like  places, <L Z3898 |

—

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:

S
MM 7 . B *; % .
= o

Name =5 .
LB £H98T LdSURE LOME ‘{;‘,; z =
Address EAS \y
_LAKE fheac L 33878 Do T, §
ity, wiate and Zip % = C
. T
6. The name and address of the new registered agent and/or office: = = -
22 %
_TokM G, ReAMER IR 2=
Name v
& (-4

Florida sireet address (P.O. Box NOT acceptable)

City, Stale and Zip

If the limited liabilify company is not 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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b{y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles

the operating agreement of the limited liability gompany.

of organization or

<-7—d

(Prnted or typed name of signee;}

I hereby accept the appointment as registered apent gnd agree to act in this capacity. [ uﬂ?er agree to
co ?y};vfth r_}ﬂg proy%‘?ons of all stalu%s {efa{ivg t‘c_:-fzhe pre‘:;g;gr aﬂg complete é??fon%;ant{e af my, duties,
agnd I am famifiar with and decept the obl. ga;zons g,

my position regtstgre agent as provided jor.in
gﬁecmc ange i the registered office

r, if this document is Deipr filed to merely r hangy ¢ }
een notified in writing of this change.

eby confifm that.the limited lig
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Divisien of Corporatiogs, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

ity company has




