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

Pursuant to the prowszons of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[o owing siatement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SQCUW'- ‘L‘"\ c“(’ \ +*—J | Lee

2. The mailing address of the limited liability company is : 2525 W Lst E nd AJ‘Q

Sk 430 Nwhille, ™ 34203
0614 ) 2003 M0O300000205Y

3. Date of filmg/reglstrauon 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:
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6. The name and address of the new registered agent and/or office:

N R/AN ff.r\!luj ‘:fn(—.
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Florida street address (P.O. Box NOT acceptable)

Tall ghassee i 3230\
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes urc made, the Florida street address of the rcgls.ered office
and the business office of the registered agent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature d&t)ncmbcr or authorized representative of a member)

<STRVEN D, CurMNiITE

(Printed or typed name of signee)
I her by accept the appomtmetﬁ as registered agent gnd agree to gct in t;; capagity. I further agree to
gr i comp ete f

e provzsrons of all statutes re atzvet e praper an ormance of my, duties,

I am gémz iar wrth and accept‘ the obligatio position as regist cf agenf as prow ded for in
to merely rg/fect ac e in the regigtered office

Chapter Or, if this d ent is Det
c?é?gess ereby confirm that t mzted g%zy company has been notg" e in writing o this change.

eﬂ/ ¢S The .
( gna of Registéred Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



