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

Pursyant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the ollowmg statement in order to change its registered office or registered

fiability

agent, or bol%my the State of Florida.

1. The name of the limited liability company is: QQ( ﬁ"\‘-\ CQQ‘_\Q.\ \-&-(, .
%5 \a ¢s Craec e W20\

2. The mailing address of the limited liability company is :
A\ -:-c:f g A PRT e ?‘\, %33 ﬁa;
v lag ] o693 ALY AN SN R A |
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:
> 0 dovw W, De\vr,p

235 La l:l;é‘i € *‘lﬁ‘.\
\ch)\‘w\mwis AN 733&%\'\'

Ciiy, State and Zip e ©
6. The name and address of the new registered agent and/or office: E = _.';
R
>G\f~ % DCL\J'{.\Q ) u ':: S
Name & w T
’:’\L\- Ln‘f(‘cgi A T2
Florida street address (P.O. Box NOT acceptable) o= O
\"“S\ 0.\04.3:\ C  FL 338 ¥ g S

City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is here
Rt o nee are made, the Florida street address of the reglstered‘:)yfﬁce

confirmed that after the change or chan
and the business office of the regis agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative voie of
the membegrs\of th ited liability company or as otherwise provided in the asticles of organization or
the o ent a%hc ted hablhty company.

.

(Signature of = member or wthonw:l representative of a member)

dorn A, DAz

(Printed or typed name of signee)
Ihe cept the appointm ee 1o qct in t er ee to
mati‘l % viaoms. o staiu atwe to r§r ond comp erfgmtance of
n

1 a t the o atlo Sitjo as provi
a‘gter L) F ér ift cgep eni :.s' led 1o grgre ly rgﬁect ac e m t ¢ ri p t’(i’r 1};‘
ress, \ pereby\confirgn that Icmrted' zry company has not} m writing o E; change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



